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AS WE draw nearer to the end of a global war, our 
hospitals are being taxed far beyond their intended capac- 
ities.’ While we have been engrossed in the business of 
producing shells and planes, federal restrictions on materials 
and man power have all but put a stop to hospital construc- 
tion of the more permanent type, for the care of civilians 
and the military alike. 


Historical Developments 

True, many admirable wartime planned hospitals have 
been built to serve industrial and military areas, but these 
have, for the most part, necessarily been of the pavilion 
type, one story and non-fireproof. Yet these sprawling 
octopus groups have taxed the ingenuity of committees and 
architects to the utmost, for it has been found necessary 
to fulfill newly developing conditions the hard way, while 
at the same time adhering to the high standards demanded 
by advances in the medical and nursing professions, stand- 
ards that will, in some degree, influence the postwar pattern. 
In the rural areas where there is an abundance of medium- 
priced land adjacent to the populated districts, the one-story, 
small hospital and health center will probably continue to 
be the logical solution to the problem of providing sufficient 
beds at reasonable prices, especially in the lower-capacity 
groups. Economical as well as practical advantages have 
been found in these thoroughly flexible frame structures. 
However, it is possible that a scarcity of lumber and wood 
products may force the construction industry to use light 
steel and concrete in lieu of wood for the one-story hospital 
and health center of tomorrow. But the cardinal principles 
will remain, the basementless one-floor, supported on earth 
fill or by isolated piers, and the light, well insulated, and 
amply glazed super-structure with flat or low-pitched com- 
position roof, and frequent ramps that permit the wheel- 
chair patient to enjoy the adjacent lawn. Such buildings, 
when kept within the forty- to sixty-bed-capacity range, are 
low in first cost, extremely flexible as to alterability and, 
thanks to modern insulation and asphaltic materials, are 
easily maintained. But we have only to glance through the 
architectural and hospital journals to realize that we have 
not lowered our sights as we approach the postwar future. 
For our more ambitious projects, we still think in terms 
of the multi-storied fire-proof hospital, built in durable and 
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easily cleaned materials, and planned to save steps and 
human effort, and to promote maximum patient comfort. 

Let us ponder a moment on our title, “Developments in 
Architecture and Interior Arrangement of Hospitals.” Up 
to four or five years prior to Pearl Harbor, we were just 
completing a period when architecture and interior plan 
arrangemients were considered as separate lines of thought, 
to be fused only by the painful process of shifting windows, 
moving partitions, and ever adapting the plan to the eleva- 
tion, adapting so that windows and masonry would be in 
alignment and follow a traditional pattern, a scheme of 
design which meant the piling up of heavy masonry at the 
expense of natural light and increased structural costs. If 
the average architect was aware of the fact that this was the 
wrong approach to building design, he certainly did very 
little toward making’ his conviction clear to the public. 
We must shamefully admit that the rule for designing a 
building was to draw a plan and wrap it in a pretty en- 
velope. Even designers of no mean reputation occasionally 
boasted of «their versatile range in concocting architectural 


_ wrappers. These able geniuses could take any hospital plan 


and wrap it in Georgian, or Classic Renaissance, in Gothic 
or Streamlined Modern —same plan, different dress, so 
many more dollars for stone trim around the windows, pearl 
buttons and pleats down the back; take your choice and 
pitch until you win. Let us all be very happy that architec- 
tural design has been taken out of the wrapping section, 
and returned to the department of engineered functional 
planning. 

Some will say: “But I don’t want my building to look like 
Willow Run. Why can we not dress it up a bit, with a 
pitched roof and some cute little balconies,” or “I still like 
my hospitals in the Gothic Style.” If we feel this way, we 
have yet to learn that true architecture must be basic, that 
structure and form must be synonymous. There was a time, 
a few hundred years ago, when slate shingles and small 
casement windows and deeply revealed buttresses were the 
most logical means of keeping ceilings dry, of bringing 
light and ventilation into rooms, of supporting superimposed 
loads. Even then, form followed structure, and such ma- 
terials and methods were quite appropriate. But now, in 
1945 A.p., if we build logically with 2oth-century materials, 
and continue to cover the frame with costly fourteenth- 
century veneer, it is high time that we straightened out our 
line of reasoning and turned in our architectural wrapping 
paper to the waste-paper drive. This practice of choosing 
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some traditional style for supplying the so-called architec- 
tural effect to a building is called, by the profession, Eclecti- 
cism. The waning of eclecticism has not been brought about 
by reason of our becoming weary of traditional styles nor 
because a few radicals became tired of resurrecting old 
forms to fit new conditions. It has not been wholly due to 
the introduction of new building materials nor improved 
methods of construction. The change has come through our 
realization that even in ways of enclosing space, and fitting 
it for the manifold purposes of mankind, we have new and 
higher standards to meet, standards in first cost, mainte- 
nance, economy of operation, and in sanitation. Happily, 
we are still making some improvements over the methods 
in vogue five centuries ago. 


Significant Factors and Criteria 

In what way then will our hospitals be different? Govern- 
ment control will, of course, be reflected, more or less, in 
both plan and structure. The health of our people is coming 
to be more recognized as a matter of national concern. We 
are realizing that the physical and mental health of our 
nation is our own financial responsibility. The necessity of 
curative measures is often eliminated by less costly preventive 
measures. The regional health set-up, rehabilitation, home- 
nursing programs, group hospitalization, and socialized 
medicine —all of these factors are tending to formulate 
hospital design from the small rural health center on up to 
the huge metropolitan or university medical center. 

Every improvement in planning, in design, and construc- 
tion will and must be judged according to the standard of 
cost versus benefits gained. When we plan we must plan 
wisely. Our new buildings will be measured by a yardstick 
something like the following: 


1. Can we operate with less personnel? 
2. Will the cost per patient bed be lower? 


3. Will our maintenance cost be less? 

4. Is the scheme elastic in lending itself to alterations 
additions, and accommodaticn to the ever changing de. 
velopments in hospital operation? 

5. Will the patient be cared for under safer, more health. 
ful, and more pleasant conditions? 

As rapidly as more appropriate materials and more logical 
design answer these questions in the affirmative, the im. 
provements, when available, will be built into our new 
hospitals. 

Trends in Hospital Design 

What, then, will be the new trend in hospital design, and 
what sort of new hospitals may we expect to see after our 
return to peacetime conditions? The buildings themselves 
are sure to be a more frank expression of the plan. The 
plan will be the result of increased constructive study, In. 
conséquential considerations that formerly so restricted 
unbiased thinking in the arrangement of rooms and facil. 
ities, will cease to influence good planning. There will be 
more thought expended upon the job that the newly created 
spaces must perform and less thought as to how the building 
will look to the passer-by. As North Americans, we have 
little cause for conceit insofar as our past architectural 
progress is concerned. While we have been doing things 
very much as our predecessors have done them for the past 
few decades, architects in Finland and Brazil, in Holland 
and in the Argentine have made commendable forward 
strides in adapting modern materials to the construction of 
better-functioning buildings. This lethargy on our part has 
been, for the most part, due to sheer professional laziness, 
We have preferred to follow the path of least resistance 
and give Mr. Tom Public what he thought he wanted rather 
than what our own good judgment told us he should have. 
It has been easier to adapt a conventional plan to some 
catalogued type of exterior envelope, than to get down to 
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Diagram of Petosky, Michigan, Hospital Which is Indicative of a Sane but Progressive Future Trend. 
Plans by Skidwell, Owings & Merrill, Architects. 
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Petosky Hospital, Petosky, Michigan, Showing High Ribbon Windows for Corridors and Out-Patient 
Department. Skidmore, Owings & Merrill, Architects. 


earth and dig out a solution the hard way and make it 
click 100 per cent both functionally and aesthetically, and 
we have been too much afraid of public criticism and too 
little inclined toward educating our clients. 

However, there is now a mounting tendency among the 
better architects to study and accept the principles of our 
pioneering neighbors and our better new buildings are 
showing and will show the effects of their influence. We are 
again going abroad, not to borrow styles, but to improve our 
understanding of basic design and planning. We do not 
mean that we can logically transplant a health clinic from 
Stockholm in the suburbs of Akron, Ohio, or import a 
children’s hospital from Buenos Aires, but we can and we 
are applying the same type of reasoning to our new build- 
ing problems that constructive thinkers have used in de- 
veloping the many appropriate new structures that represent 
the best modern work of other countries. We are carefully 
analyzing the work of neighbors who have, for the most 
part, been striving to get the most out of their building 
dollar by studying better ways of using whatever they had 
at their disposal, while our own laps were overflowing with 
abundant natural resources and manufactured products. 


The War as an Influence 

Global war is a great leveler. We ourselves shall undoubt- 
edly be required to do more with less. Nor does this mean 
that our buildings must become unattractive. Instead, they 
will receive more study by architect and client alike. Our 
postwar hospitals are going to look very much like hospitals, 
the result of good horse-sense planning, unrestricted by tra- 
ditional artificialities. 

Just how will this affect our building plans? Ground- 
floor space has always been at a premium. Upon this floor 
we usually crowd such facilities as our public lobby, ad- 
ministration, records, admitting and out-patient depart- 
ments, ambulance entrance, emergency, and perhaps phar- 
macy, physical therapy, and a few other activities. The 
departments that require a maximum of natural light we 
shall arrange along outer walls of double glass, glass that 
retains the inner heat and retards the outer cold. Rooms not 


requiring natural light will be placed in the interior of the 


plan. If a partition between two rooms will better serve 
both rooms by being placed definitely out of parallel with 
other walls, or if there are advantages in plan to be derived 
from giving a room the form of a trapezoid rather than 
that of a rectangle, these means will be resorted to without 
compunction. Some partitions will be eliminated, others 
will be glazed for improved lighting or dwarfed for better 
ventilation and spaciousness. When this freedom in planning 
is combined with careful study, the resulting building will 
be increasingly attractive as well as more efficient. We shall 
have light and roomy lobbies, inviting offices and more 
pleasant working conditions. Increased natural light will be 
afforded because relatively smaller concrete or steel columns 
will be allowed to support the superstructure without the 
support of a heavy masonry wall, formerly affected for the 
appearance of stability. We shall become accustomed to 
seeing materials do the work that they are designed to do, 
and are fitted by their nature to do, and we shall like our 
buildings the better for it. 

Perhaps the typical stories that rise above our busy main 
floor may gain a better solar exposure or an improved view 
by their arrangement at an odd angle with the street or with 
the adjacent buildings. Possibly we may achieve an ad- 
vantage in plan by narrowing our main corridors as they 
approach the end where traffic is reduced, due to a less 
number of rooms being served. Such features will become a 
matter of course, with pronounced effect upon both plan 
and exterior. We are sure to take more advantage of south- 
ern exposures wherever patients’ rooms are concerned, and 
shall use a greater abundance of glass for the lighting of 
wards, semiprivate, and private rooms and such other 
spaces as may derive considerable benefits from natural 
sunlight. Never before, it seems, has sunlight been as popu- 
lar as now, and less a luxury. In place of a parade of in- 
adequate rectangular openings piercing the masonry of our 
south and east walls, or in the direction of our favorite 
exposures, there will be horizontal ribbons of glass. Instead 
of facing from the inside a succession of intensely bright 
spots between dark areas of masonry, we shall see a trans- 
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The Wide Projections Exclude Vertical Sunlight in Summer but Admit 

Horizontal Rays in Winter. Even Though Advantages are Taken 

of Sunlight, Air, and Structural Economies, the New Hospital Need 
Not Look Like a Box. 


parent wall of soft natural light, controlled in accordance 
with our whims. Fenestration will gain in attractiveness both 
from the interior and the exterior. Protection from the sun 
rays as they approach the vertical, during the heat of the 
summer, will be effected by projecting cantilevered sun 
shades, keeping the rooms cool and comfortable. The over- 
hang will be such that it will still admit the winter sunlight 
dispersed from its lower arc along the south horizon, while 
excluding the intense vertical heat rays of mid-summer. 

If airing balconies are desired, these will be combined to 
form a continuous feature along the exposed wall of the 
rooms served, and balcony spaces will be divided for 
privacy by means of partitions of obscure glass. The project- 
ing balconies themselves will, in turn, form proper sun- 
shades for the rooms below. 

In tuberculosis sanatoriums and children’s hospitals, 
practically all patients’ rooms, in the past, have been ar- 
ranged for southern exposure. There is definitely a growing 
tendency among planners of general hospitals to follow this 
same practice, devoting the entire south wall to patients’ 
rooms and placing the service rooms on the opposite north 
side of the corridor. While the dictates of economy of space 
may not always make such planning feasible, the improved 
mental reaction of the average patient should receive due 
consideration. 


Structural Features 

Copings have long been considered a necessary adjunct to 
the flat roof, as well as a continued source of leaks and 
maintenance expense. More copings will be eliminated by 
the simple procedure of projecting the concrete roof slab, 
over the masonry wall, giving the wall better protection 
from moisture and, at the same time, shading the upper 
windows from unwelcome solar heat. 

Structural concrete beams, girders, slabs, and cantilevers, 
when correctly proportioned and carefully formed, require 
nothing further than a coat of cement paint to make them 
decorative as well. More columns and concrete ceilings will 
in the future be left exposed. More interior walls and parti- 
tions will be built up with a facing material containing 
integral color and requiring no furring or plaster finish. 
There will be an increased use of glazed structural tile in 
place of applied wall tile in rooms where frequent washing 
is required, and more attractive exposed brick in walls of 
lobbies and sunrooms. 
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While such details as stair railings will be reduced tj 
their simplest form, and all possible corners will be elim. 
inated in the cause of cleanliness, the interiors wil! not fy 
cold and uninviting. Color and texture will play a bigger 
part in furnishing the patient with a happy environmen, 
Attractive and colorful murals are becoming more popular 
for the decofation of lobbies, wards, and convalescent rooms. 
The grounds and natural views will receive increased atten. 
tion as the walls of glass will bring more of the out of doors 
into the room of the patient, and make the surroundings 
an intimate part of the hospital itself. In at least one new 
children’s hospital, the: wards and balconies have been s 
grouped and arranged about an attractively landscaped court 
that the children may enjoy circus performances and other 
entertainment, given in an open theater on the lawn, with. 
out leaving their beds. Yes, the patient will continue to 
receive ever increasing consideration. 

All of this makes sense and we wonder why, in the past, 
we have spent so much in dollars and effort to produce 
monumental monstrosities that failed adequately to perform 
their job. Why there had to be elaborately carved stone 
cornices anchored into the masonry wall by steel straps to 
prevent their falling on the heads of the unsuspecting 
public? Why the sloping slate or tile roofs, the copper. 
covered dormers, the expensive stone columns, entablature, 
and carved crests that were, after all, merely applied deco. 
ration? Why not interiors that are warm and colorful by 
reason of the appropriate and permanent structural ma- 
terials of walls, floors, and ceiling? Exteriors whose en- 
trance hoods, porches, sun shades, and fenestration combine 
to form an inviting, attractive building. 

Recently, while looking from our office window and 
meditating on the complexity of materials and maintenance 
headaches that formed the upper stories of the neigh 
boring buildings, I saw a pigeon winging by with a piece of 
straw in her bill. How reassuring, I thought, was this action 
of the bird. She apparently had no doubts as to the ap 
propriateness of the building material that she was about 
to use. No worry about the feasibility of substituting plastic 
or wire or leather. The“straw, she knew, would do the job 
she had in mind. We work with a wider range upon our 
palette but we must select our materials with equal assur- 
ance. At any rate, we are at last coming to realize that we 
must build for the comfort of our patients rather than for 
that of the pigeons. 


Modern Planning and the Small Hospital 

Illustrative of the trend in modern planning is a small 
hospital completed in 1939 in Northern Michigan. The 
three-story brick structure, although planned in the con- 
ventional manner, was unusually simple and direct. The lobby 
was roomy and well lighted, almost no concessions had been 
made to traditional style. More recently there has been added 
a wing containing an out-patient clinic and two stories for 
ward patients. The out-patients’ department was formed 
by extending one end of the main floor of the original 
structure. The doctors’ offices, reception rooms, and waiting 
rooms were located around the perimeter of this addition, 
where very ample glass areas insured them plenty of natural 
light. Toilets, treatment rooms, and other facilities not 
requiring natural light, were placed in the center of the 
wing with corridors on all sides. The two new upper stories 
housing the ward patients, were built in a manner to cross 
the first-floor portion at an odd angle, assuring the best 
view and exposure for the patients’ rooms, which weft 





grouped along the favored side only. This wing, making 
up the second and third stories, extends some sixty feet 
beyond the front wall of the new first floor and is carried 
= isolated columns, the upper stories themselves thus 
forming a covered entry to the clinic lobby as well as a 
means for permitting vehicular traffic to move beneath the 


projecting wing. The connecting space between the old and 


new patients’ wings above the main floor is glazed from 


floor to ceiling and forms two large solariums. The hori- 
zontal ribbons of glass in the new addition add zest to the 
building, and the two stories projecting obliquely upon their 
stilted columns detract in no way from the interesting mass 
of the structure. As one views the building it is obvious 
that everything has apparently been done in a manneér best 
to utilize every natural advantage. It is significant that the 
attractiveness of the new wards has put them at a premium 
over the single-windowed private rooms of the original 
building and that after a year’s service, in spite of a geo- 
graphic location exposed to severe winter temperatures, the 
greater expanses of glass have proved to be no more costly 
in heating maintenance than the customary type of win- 
dows. Here the principles of functional planning have been 
applied to a small general hospital with very satisfactory 
results. We shall see more of this sort of planning in large 
and smal! hospitals alike. 


Flexibility and Expansion 

Flexibility and future expansion possibilities are receiv- 
ing more attention in new hospital schemes. More private 
rooms are being laid out on a module that will permit two 
patients comfortably to occupy a single room during periods 
of peak performance. Between alternate pairs of rooms, in 
some hospitals, there are being placed demountable and 
sound-proof partitions so that semi-private rooms may be 
converted readily into wards with the consequent increase 
in bed capacity and as readily changed back to semi-private 
rooms when the emergency requiring the increase no longer 
exists. Helping toward this end also is the method of project- 
ing floor slabs beyond the wall columns and carrying the 
windows continuously past the columns in the approved 
factory manner, that is nevertheless far from unattractive. 


This method of fenestration allows unlimited possibilities in 
locating or eliminating cross partitions. 

Lower bed capacities seem to be the vogue for nurseries, 
with limitation of each standard nursery to eight bassinets 
and the premature room to four, and more nurseries are 
arranged with wall-hung cubicles for ease in cleaning. Pret- 
erence also demands the nursery location not too far from 
the maternity section, but still removed from lanes of main 
hospital traffic. Flexibility between maternity and general- 
bed sections, too, is becoming the standard arrangement to 
make the intervening rooms available for both maternity 
and general occupancy and so help to maintain the elastic 
balance that spells maximum occupancy. There is also a 
tendency toward placing as many as possible of the surgical 
beds on the level ‘of the operating suite. 

In line with economies of both space and personnel, some 
plans are combining the lobbies for both in and out patients. 
Diagnostic and laboratory facilities are being arranged con- 
veniently for hospital and health clinic alike so that the 
location will insure equal advantage for both. X-ray de- 
partments with two examination rooms operated from a 
mutual control room and arrangements whereby one nurse 
may supervise physiotherapy treatments in two rooms 
simultaneously, are being favored. 

With mass production in promoting better health and 
hospitalization, have come problems of caring for the visit- 
ing public. Spaces for supervised parking of children near 
the lobby, and tinted card systems whereby one calling on 
patients will receive a visitor’s card identical in color to the 
decorative scheme of the ward he is visiting, and increased 
plan study stressing the elimination of the crossing of patient 
and personnel traffic between departments, all these will help 
to ameliorate confusion in the corridors. 

Many busy new hospitals are finding the double-pavilion 
plan, in one of its several forms, an advantage in saving 
both steps and equipment. This manner of planning is 
being found particularly applicable to the one-story pavilion 
type, to the clinical and the surgical departments, and in 
many cases to the floors devoted to patient beds, and is, in 
general, an outgrowth of the simple theory of using the 
perimeter of the building for rooms where natural light is 


Petosky Hospital Showing Expansive Ward Windows and Excellent Lighting in Out-Patient Department 
Waiting Room. Skidmore, Owings & Merrill, Architects. 
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Plan of a Patients’ Wing Illustrating Some of the New Features in Hospital Layout. 


most desirable and the interior for service rooms where 
artificial light and ventilation can serve just as well. 


Some Innovations in Arrangement 

Another scheme recently brought out for increasing 
operating efficiency and reducing construction costs, is the 
parallel-service plan which increases the width of the hos- 
pital wing to three equal spans instead of employing the 
usual two outer spans and a narrow corridor span. Besides 
simplifying the structural system by eliminating the trans- 
verse beams, it permits such facilities as elevators, baths, 
utility, sterilizing, and scrub-up rooms to be grouped between 
the outside rooms and the corridor with consequent better 
zoning of the ventilating and heating systems, more parti- 
tion flexibility at a considerable saving in area, and a twenty- 
per-cent decrease in cost. 

As has ever been the case, not all hospital consultants 
think alike. Naturally, too, conditions vary widely, conditions 
that affect logical planning. One of the newest and finest 
of Scandinavian hospitals has again placed the kitchen on 
the top floor. Others are advocating the location of the 
operating room on the main floor or at least no higher 
than the second or third, so that those facilities that may 
serve clinic, emergency, and surgery may be convenient for 
all and so that much duplication of equipment may be 
avoided. With natural light ever becoming a lesser factor 
in surgery and with consequent saving of the infinitely 
valuable time that results from a convenient main-floor 
location for both emergency and routine operations, we 
may see less top-floor operating rooms. An additional argu- 
ment in favor of the banishment of the top-floor surgical 
department is that of the ease by which vertical expansion 
for bed capacity may be accomplished, which allows un- 
restricted additional stories above for patients’ rooms and 
automatically places the medical patients on the upper floors 
where they will naturally be influenced by the more advan- 
tageous environment. There is also the distinct economical 
advantage in letting the more narrow patients’ wing fix 
the width of the upper stories, rather than the greater 
width needed for the physical requirements of the surgical 
department. 
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' Conclusion 

As in the Pacific, today’s headline raid becomes tomor- 
row’s milk run, so today’s architectural news is tomorrow's 
routine building procedure. Some hospitals wil! still be 
designed almost exactly as they were ten or twenty years 
ago, but those that show progress will claim our attention, 
New materials will save dollars and drudgery. More efficient 
planning will co-ordinate the daily tasks of personnel and 
route traffic out of the rut and onto the fast-moving high- 
way. Rooms and departments will be reassembled for the 
improvement of functional compactness. The better build. 
ings will make use of lighter walls and supports, more glass, 
and cheerful color. Prestressing of reinforced concrete and 
other developments that allow a thinner shell of concrete 
to absorb stresses in every direction are now making it 
economical to build even a thirteen-story building in this 
rapidly developing material. 

The private hospital, to be self supporting, must operate 
at peak efficiency with minimum personnel and in key with 
the ever changing health program pattern. If, by using 
new materials or old materials in a new way, we can build 
a more flexible hospital for less cost per patient bed, we 
shall be enabled to sooner pay off the initial cost investment 
of the structure before the hospital becomes obsolete. 
Advances in medicine and surgery can change greatly the 
hospital plan in the course of a few years, and it is not easy 
to operate under the handicap of a heavy debt in a building 
that is already outdated. 

We cannot escape progress. Mounting mechanical costs 
must be, to some degree, offset by lighter and more effi 
cient general construction. Our new buildings in which the 
structural features themselves will supply sufficient orna- 
mentation, will by economic necessity replace their cumber- 
some, more expensive, and less efficient predecessors. We 
shall become accustomed to strong horizontal lines that 
afford cool shade, to wings that reach out at an angle to 
catch every ray of winter sunlight, to green lawns and 
gardens that seem a part of the rooms themselves, and only 
the pigeon shall mourn the passing of traditional architec: 
ture. 


. 





The Important Office of the Sister 
Administrator in a Catholic Hospital 


Reverend Mother Mary Concordia, S.S.M., R.N., D.Sc.* 


ALL Catholic hospital activity should be apostolic in 
spirit; especially is that true of the work of the Sister 
hospital administrator in a Catholic hospital.? 

This office, as we are considering it, is distinct from, 
and subordinate to that of the Sister hospital superintendent 
who is generally the Sister Superior. Needless to say, it is 
a very important position, which has grown out of a need 
for competent and reliable assistance to the Sister Superior. 
The responsibility of hospital work, particularly in larger 
institutions, is so varied, so complicated, and so extensive 
that no one person can possibly be fully qualified to bear 
the burden alone. Therefore, the Sister Administrator is 
appointed to assist the Sister Superior. Since this office is 
eminently important, great prudence is required in the 
selection of the person for this position. 

Just as the Sister Superintendent must be chosen for the 
sterling qualities of her religious character and professional 
capability, so must the Sister Administrator be chosen with 
those qualities uppermost in our thinking. She should have 
special preparation, and some hospital experience previous 
to this preparation would be most desirable. 


Nursing Education Desirable 

Although graduation from a school of nursing is not a 
prerequisite for courses in hospital administration, yet we 
feel that the choice of a Sister who has finished the basic 
three years in nursing is really a wise one. A Sister who 
has completed that curriculum has attained a certain degree 
of maturity both in religious and in professional achieve- 
ment, which assists her to grasp the more extensive and 
complicated work of administration. The time spent as a 
nurse gives the Sister a better understanding of the problems 
in general and enables her more readily to apply the theo- 
retical courses in administration. 

It may be argued that some of the credits earned in a 
nursing curriculum are not transferable to administration 
and that thus credits are lost and the preparation prolonged. 
That may be true as far as counting credits toward a degree 
is concerned, but in truth the knowledge, experience, and 
development obtained through education as a nurse is in- 
valuable to a hospital administrator. Neither is the prepara- 
tion for hospital administration lost if the Sister, after 
completing such a curriculum, is first placed on nursing 
divisions of the hospital; for is it not advisable to have 
hurses on certain divisions, especially in very large institu- 


_*Mother General, Sisters of St. Mary of the Third Order of St. 
Francis, St. Louis, Mo. This article is a paper presented at the Institute 
on Hospital Administration, held at St. Louis University School of 
Medici St. Louis, Mo., July 3, 1945. 
‘It seems necessary to repeat here what other writers and I myself 
d on previous occasions, thus preventing misunderstandings. 
ious papers I have discussed various phases of the problems of 
r Administrator with special reference to the necessity in the 
r institutions of separating the office of the Sister Superior from 
the Sister Administrator (or as we used to call her, Sister 
tendent), who is in reality but one person with the Sister 
In some of our Catholic institutions we have used the term 
\dministrator as synonymous with Sister Superintendent, and 
made the office of Sister Superior a separate one, always, how- 
s the chief executive and administrator of the institution. 


tions, who are familiar with administrative policies, just as 
it is advisable to have the administrator familiar with 
nursing problems? 

Thus we are confronted with the problem of placing the 
Sister Administrator after graduation. What is she really 
expected to do after she has obtained a degree in hospital 
administration? Does this attainment necessarily imply fit- 
ness for the office of Superior? No, I think we all under- 
stand that administration is one of the specialized fields, 
an important one, it is true, but one that does not, of 
necessity, prepare for, or terminate in the office of Sister 
Superior or even Sister Superintendent. 


The Administrator's Preparation 

Although the office of Sister Administrator, as I conceive 
it, has much in common with that of Superior or Superin- 
tendent, it is distinct and imposes on the Sister Administra- 
tor certain obligations both to her immediate Superior and 
to her higher Superiors. The activities of the Administrator 
must be strictly conformed to religious obedience. Her 
relationship to the Superior should be close and sympathetic. 
She must remember that the Superior is to be kept informed 
of all important events occurring in connection with the 
institution, and she must also remember that her own 
decisions are at all times reviewable by the Superior. 

Here I might emphasize in passing that the specialized 
preparation of the Sister Administrator would be best 
secured in Catholic university courses or institutes on hospital 
administration. How can books by secular authorities and 
courses by non-Catholic instructors give to Religious, prin- 
ciples and practices of hospital administration that will 
function successfully in Catholic hospitals? Those instruc- 
tors and authors know little or nothing of the requirements 
and relationships in religious communities nor of those in 
hospitals conducted by Religious. How, therefore, can they 
give Sister students a right conception of principles in situa- 
tions peculiar to institutions conducted by Religious? As a 
matter of fact, they cannot and do not, if we may judge 
from cases that have come to my attention in various parts 
of the country — instances of administrators who would 
have been qualified to function in lay institutions but proved 
themselves decidedly unprepared to function in a Catholic 
hospital under a religious Superior, because they had 
learned to manage a non-religious institution but not to 
function as a Sister Administrator in a Catholic hospital, 
subject to the authority of a Superior. 

We should not be satisfied with abbreviated courses, such 
as a one-year course in hospital administation, which some 
have approved. If a four-year curriculum is not considered 
too much to prepare persons for offices less comprehensive 
in their scope, how can a one-year course be sufficient to 
prepare a person for the major office of hospital administra- 
tor? 

Duties of the Administrator 

In order that the administrative duties may be shared 
effectively by the Sister Superior and the Sister Administra- 
tor, there must be a plan of organization which defines their 
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relationships and distributes their responsibilities. Only 
where such a plan is available and wisely carried out can 
we expect the best results both from our own efforts and 
from those to whom we entrust the administration of our 
institutions. 

The relationship of the Sister Administrator to the Sister 
Director of Nurses, the Sister Supervisors, and the entire 
Sister personnel of the hospital always should be character- 
ized by a spirit of genuine understanding and ready help- 
fulness. She has countless opportunities to lighten the heavy 
load that others are carrying, not always by actual physical 
assistance but by a sympathetic understanding of problems 
which arise from time to time, and frequently by helpful 
suggestions. She seeks to instill into the hearts of younger 
Religious a profound appreciation of their call to render 
personal service to the suffering and a lively enthusiasm for 
their life of complete dedication to Christ and the works 
of Christ. In this way she is furthering the interests of her 
Sisterhood and is proving herself a zealous apostle of Holy 
Mother Church. 

The Sister Administrator studies the capabilities of her 
Sister co-workers and by her advice and suggestions, but not 
by her direction, since that implies a special authority, helps 
to place them into positions for which they are qualified and 
into environments conducive to their personal and profes- 
sional development and to their immediate success and 
their ultimate happiness. The Sister Administrator strives to 
smooth roughened paths, to remedy mistakes, to bear the 
burden for a weaker member, and she endeavors to call forth 
unseen powers which so often lie dormant in some of our 
younger and more timid Religious. She is ever considerate 
and careful not “to break the bruised reed,” whether it be 
the soul of a young, enthusiastic but inexperienced Sister or 
that of one who may be laboring under the burden of 
years of faithful service for the Master. Let the Sister 
Administrator endeavor to keep active Sisters who have 
worth-while experience in a particular field and have been 
well trained in it. She will try to keep alive in those older 
members a keen interest in current events relative to their 
particular work and will strive to integrate the valuable 
experience of the older meinbers of her staff with the 
vibrant, pulsating energies of the younger members. Thus 
she will be fostering a wholesome, stimulating atmosphere 
and endowing the institution with real vitality. 


Skill as a Counselor 

The Sister Administrator will not readily register com- 
plaints against the Sister personnel, mindful that Superiors 
cannot be constantly making changes which may not be 
conducive to the welfare of the individual Sister or of the 
patients. In religious life it is not always possible to 
create positions fitted to a particular Sister’s qualities and 
skills, nor is it possible always to put a Sister into a position 
which will elicit a Sister’s complete or her most effective 
abilities. The Sister Administrator will also refrain from 
objecting when certain changes or even apparent sacrifices 
are indicated. After the administrator has prudently pre- 
sented her views and recommendations on any particular 
matter to her Sister Superior, or in given cases, to her 
higher Superiors, she will strive to adapt her thinking and 
judging to that of higher authority. She will not only try 
to help others to adjust and overcome difficulties, but she 
will be an inspiration to them through her own patience 
and splendid example. She will realize that her Sisters in 
religion are giving their all, and anything and everything 
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she does to help them she is doing to further God's great 
work, His growth in souls. 

The Sister Administrator faithfully carries out the orders 
given her by the Superior. She endeavors to anticipate the 
wishes of the latter and gladly undertakes, under the 
authority of the Superior, any responsibility connected with 
her office. She strives to keep abreast of the times and to 
maintain professional standards in her institution, always 
in conformity with the wishes of her Superior. She is atten- 
tive to the conscientious performance of their duty by the 
hospital employees, seeking always the welfare of the 
patient and the good name of the institution. 

Today the Sister Administrator must give special attention 
to the volunteer service given so willingly and generously 
by many women of our country. This service is vital to the 
welfare of the nation and upon the attitude of the Sister 
Administrator toward these volunteer workers may depend 
to a great extent the attitude of the other members of the 
staff. 

The Sister Administrator is also really the connecting 
link between the divisional or departmental supervisors; 
and while she is ever ready to help, she is careful not to 
encroach upon another’s authority. Once the Sister Super- 
visor has been caréfully and wisely chosen, she should be 
given the full confidence and trust of her Superiors. The 
Sister Administrator’s duty is to guide and control in an 
unobtrusive way, thus to achieve unified, co-ordinated 
activity throughout the institution. 

In certain departments it may happen that, due to the 
highly specialized technical aspect of the work, the Sister 
Administrator may not be very familiar with particular 
problems. Even though she may not always be able to find 
a solution or remedies for the difficulties in these depart- 
ments, still she can always assist by her sympathetic, en- 
couraging attitude and particularly by giving wise counsel 
based on experience. 


Relation to School of Nursing 

This attitude should carry over into her relations with 
the school of nursing and_stimulate the school administra- 
tor to work for a close union between the school and the 
hospital nursing service. It is through this co-operation that 
the student learns to execute the techniques demonstrated in 
class. Upon the nursing staff, therefore, devolves the great 
responsibility of helping these students of nursing to develop 
into really efficient ministers of the sick. The Sister Admin- 
istrator must strive to assist in integrating these various 
phases of nursing and nursing education, using the latter 
in such a way that it may attain its objective, namely, the 
efficient care of the sick through good nursing service. 

The hospital’ is really a laboratory for educating nurses 
and upon the Sisters and nurses who supervise the clinical 
experience of our student nurses may depend —and I 
believe does depend — even in a greater degree than upon 
the director of nurses and the classroom teachers, the de- 
velopment of the student into a thoroughly competent nurse. 
In order to accomplish this, provision must be made on the 
hospital nursing divisions for adequate supervision and 
instruction of these students in the actual performance of 
nursing procedures. That, of course, necessitates an_intel- 
ligent understanding on the part of the administrator of her 
relationship with the ward supervisors. 


Co-operation with Government 
The hospital is also a center of medical education, and 
today, when the needs of our country demand far more 
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physicians than are available, hospitals will be eager to co- 
operate with medical schools in preparing young men to 
meet these needs. Courses must be accelerated, work must 
be intensified, and our hospitals must operate with fewer 
doctors and interns than formerly. Again it is the Sister 
Administrator who must lead in adjusting situations to 
cope with these new and trying conditions and thus help 
prepare our young medical students to care efficiently for 
the men in our armed forces as well as for the civilians at 
home. 

Since the hospital combats and prevents disease, it is really 
a health center for the community in which it is located. 
The service it gives must always be rendered with a view 
to the general and specific needs of the community as well 
as of the times. Today great attention must be given by 
hospital authorities to providing hospital care contingent 
upon war. Much has already been said and done throughout 
the country towards this end; special courses have been and 
continue to be given in universities to prepare qualified 
medical and nursing personnel. The Sister Administrator 
should be fully aware of the grave responsibility the authori- 
ties of the institution have toward the public, and she with 
her higher Superiors and the operating staff of the institution 
must be ready if a call for service is made, so that the insti- 
tution may not be found wanting. 


Co-operation with Other Agencies 

The hospital, be it large or small, can no longer remain an 
isolated unit in the community. To fulfill successfully its 
social obligation of helping to prevent disease and to pro- 
mote health, it must have definite relations with all other 
local organizations interested in the social welfare of the 
individual human being; and it is a responsibility of the 
Sister Administrator to be familiar with the scope of activity 
and the methods of functioning of those agencies, such as 
local medical and nursing organizations, Community and 
Catholic Charities, the American Red Cross, the Social 
Planning Council and all its related agencies. In all these 
contacts, though not always made directly, the Sister Ad- 
ministrator must build up community confidence in the 
hospital she serves. 

The administrator should also be conversant with the 
activities of the Workmen’s Compensation Laws, Group 
Hospital Insurance Plans, insurance which covers accidents 
which may occur in hospitals, insurance for the physical 
plant, and today the very important regulations of the 
United States Employment Service of War Manpower Com- 
mission. As regards the new civilian activities of the federal 
government, such as the Emergency Maternity and Infant 
Care Program, the Crippled Children’s Act, and the new 
rehabilitation program, she must have a clear understanding. 
While she endeavors to support those very necessary and 
laudable undertakings, that support will be given only in as 
far as these practices or policies do not encroach upon the 
field of medicine; every possibility of usurping the rights 
of the physician must be carefuly avoided. 

Let the Sister Administrator make provision for giving 
nursing care during possible epidemics. You will recall that 
in the East, recently, a number of patients were suffering 
from poliomyelitis. The National Foundation for Infantile 
Paralysis has accomplished much in caring for such victims. 
That organization is eager to co-operate with institutions 
in providing adequate care for patients suffering from 
poliomyelitis; and should such an epidemic occur in any 
locality or sweep the country, the organization would pro- 


vide care for those stricken. It is needful that the Sister 
Administrator be familiar with such opportunities, be able 
to evaluate their significance for her own institution, and 
submit that evaluation to her immediate superiors. By her 
readiness to co-operate whole-heartedly with the National 
Foundation for Infantile Paralysis she manifests her appreci- 
ation of its excellence and importance. 


Ethical and Spiritual Responsibilities 

In addition to all those material considerations, one of the 
most important duties of the administrator is constant 
vigilance that the moral teachings of Holy Church in matters 
pertaining to hospital practice be observed completely and 
exactly. The Sister Administrator must be on the alert that 
euthanasia, birth control, therapeutic and criminal abor- 
tions, and all other unchristian theories and practices never 
be permitted in her institution. She must help to develop 
in everyone in the hospital the Catholic attitude toward 
those pagan practices —the attitude which says with con- 
viction: “These procedures are not tolerated in a Catholic 
hospital.” , 

The administrator has the responsibility to see that partic- 
ular attention is paid to the spiritual service in the hospital, 
including care of the new-born and of the dying and the 
administration of the Sacraments. Too much emphasis can- 
not be placed upon the care the religious nurse should give 
the dying. Without encroaching in the least upon the duties 
and privileges of the Reverend Chaplain, whose ministra- 
tions should always be sought, the Catholic nurse, both lay 
and nun, should use the opportunities, so often available, to 
pray with and for the dying. Personally, | hope that the time 
will never come when we shall no longer witness those 
beautiful death-bed scenes with the Sisters and the relatives 
of the patient grouped about his bed, reciting the Rosary 
and the prayers for the dying, or saying sweet, strengthen- 
ing ejaculatory prayers for and with the departing patient. 
The Sister Administrator cannot devote too much of her 
effort and energy to this important duty, for it is she who 
must help to awaken in all the nursing personnel, both lay 
and religious, the desire to co-operate in the beautiful 
apostolate of assisting the dying. 


A Period of Internship 

When we consider the number and extent of the duties 
incumbent upon the Sister Administrator, can we wonder 
that special courses have been planned tq help prepare her 
for her many and arduous tasks, and that at least one year 
of internship in the various activities of the hospital is 
deemed essential? The nature and extent of the experience 
to be provided during the period of internship will depend 
largely upon the previous professional preparation of the 
administrator and upon the type of administratorship for 
which she is being prepared. 

A nursing background for any phase of hospital work, as 
I have said, is always of much value as it gives a concept 
of hospital problems which is difficult to acquire otherwise; 
but. we cannot always first make nurses of those intended 
for specialized work and then develop them along the lines 
of the particular specialty. That is ideal, but I realize it 
cannot, under all circumstances, be followed; therefore, let 
us remember, as I have mentioned before in this paper, that 
the young Sister who is entering upon the field of hospital 
administration will need @vast amount of experience, even 
after her theoretical course and her internship have been 
completed, before she can be expected to perform success- 
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fully the manifold and weighty duties which fall to the lot 
of the hospital administrator. If she has not had previous 
experience and preparation obtained through general nurs- 
ing contacts in the hospital, I would suggest that it is best to 
place the young Sister Administrator in a position where 
helpful experience under judicious guidance can be ob- 
tained. That is only fair to the individual and is, I believe, 
sound educationally. Unquestionably, a good standardized 
theoretical course pursued under Catholic auspices is essen- 
tial as it gives the student a preparation not to be obtained 
in any other way; but let us strengthen and augment the 
curriculum and the period of internship by supplying addi- 
tional supervised experience. 

The regular internship should include a more than cur- 
sory knowledge of the activities and problems of the nursing 
divisions. It should provide also some experience in the 
special departments, in housekeeping, including mainte- 
nance and repair, in the laundry, employment service, and 
in the purchasing and distribution of supplies. Some atten- 
tion should be given to becoming acquainted with the 
engineering plant and the maintenance of grounds. Special 
attention should be given to the procedures of the admitting 
office and to those of the accounting and financial office. 

Thus the administrator should be really familiar with 
problems of all hospital departments — not to the extent, of 
course, that she knows in detail everything that goes on in 
those departments, but that she has a general knowledge 
of their methods and problems, not excluding those of the 
departments of pharmacy, laboratory, radiology, and the 
like. As to pharmacy, for instance, it is very important that 
the administrator be familiar with governmental enactments 


regarding narcotics, alcohol, and distilled liquors; with 
respect to the other departments, she ought to be informed 
of those trends which today make physicians fear socialized 
medicine and accuse hospitals of “practicing medicine.” And 
that requires special study and attention today, since a waye 
of unrest in that regard seems to be spreading across our 
country. Great care must be taken lest any voluntary pre. 
payment plan for nursing and hospital service include 
services which encroach upon medical practice and thereby 
make those fears of. the medical profession a reality. 

Important, too, is experience in maintaining relationships 
with the medical, intern, and nursing . staffs, the social. 
service department, and the professional and non-profes. 
sional personnel of the institution. 

It is quite easy to see that the requirements, duties, and 
responsibilities of the Sister Administrator are both numer. 
ous and grave. She must, therefore, be well prepared edu- 
cationally, professionally, and spiritually if she is to be an 
inspiring leader and a tactful, successful co-ordinator, which 
terms should be almost synonymous with the title of a 
thoroughly capable Catholic hospital administrator. Forti- 
fied by a spirit of deep faith and trust in God, of loyalty 
and sincere, generous devotedness to her superiors, her 
fellow Religious, and co-workers, she will be able to fulfill 
her obligations in such a way as to give glory to God, honor 
and credit to the Church, to her Sisterhood, and salutary 
benefit to the patients in her institution, and, in reality, to 
the entire world. To her, likewise, are addressed those 
words of our beloved Holy Father, previously quoted in this 
paper, that all devote themselves to Christ’s interests, “each 
in his own office and in his own place.” 


Why Training the Trainees in the 
Philosophy of Nursing Education? 


Sister Mary Victor, R.N..MS.* = ° 


ON November 29, 1943, each of the 1300 state-accredited 
schools of nursing was sent a questionnaire by the National 
Nursing Council for War Service at the request of the Divi- 
sion of Nurse Education, U. S. Public Health Service. The 
purpose of this survey was to determine the shortage of 
personnel among the instructor, supervisor, and head-nurse 
groups. The U. S. Public Health Service was especially inter- 
ested in learning whether the shortages existed in the teach- 
ing areas or in the nursing service area alone. 


Why Trainer-Trainee Courses? 

Some of the alarming facts brought into focus as a result 
of this study were: 

1. Approximately one seventh of all instructor positions 
are unfilled. 

2. The largest numbers of unfilled positions for supervisors 
and head nurses are found in the group responsible for 
medical, surgical, and obstetrical nursing. 

3. Based on the number of positions in each field, the 
highest percentage of vacancies exists in the psychiatric field. 
Next in line in the percentage of vacancies is pediatrics, with 
medical and obstetrical nursing falling closely next. 


*Director of Nursing Service, Mercy Hospital, Cedar Rapids, Iowa. 
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4. Many schools reported no vacancies but numerous posi- 
tions were filled with inadequately prepared individuals. 

The leaders in nursing education viewed these facts with 
great concern as it is evident that an inadequate teaching 
personnel has a direct bearing upon the student enrollment 
and the quality of education the students receive in these 
institutions. In these days of stress and strain it is expedient 
that the highest standards possible be maintained, for, if the 
teaching program is inferior, naturally the capabilities of the 
students will be minimized. 

The findings of the study also made it evident that voca- 
tional guidance in the schools should be directed towards 
the areas where the greatest needs for qualified personnel 
exist. 

This would include guidance of graduates into advanced 
programs with the view to their returning to the institution 
as members of the faculty or nursing service. 

In a joint meeting of representatives from the three major 
groups, the idea developed for the “intensive on-the-job” 
courses —or, in other words, the trainer-trainee program. 
This was to be made possible by means of funds obtainable 
from the Bolton Act through the United States Public Health 
Service. Eleven hub-universities were selected as training 
centers for these courses. 





Description of Trainer Course 
It was following such a sequence of events and amidst the 
recruitineat of the U. S. Public Health Service that 33 poten- 
tial trainers met at Mary Kirkland Hall, Vanderbilt Uni- 
versity, November 6, 1944 — fully prepared to launch into 
the novel three-weeks’ trainer course which was to aid in 
the development of nurse personnel to meet community 


needs. 
The first week passed swiftly through a concentrated sched- 


ule of lectures and discussions conducted by members of the 
Vanderbilt School of Nursing faculty and Miss M. J. Dunn 
of the nursing-education division of the United States Public 


Health Service. 

“Seeing is believing” — consequently, in the second week, 
we observed all those things we had heard of previously. We 
visited the various departments, and saw the students ef- 
fectively fulfilling the objectives which had been established 
for them in a well planned, farsighted curriculum. Social 
and health aspects of nursing and “total” care of the patient 
were stressed in every possible theoretical and practical situa- 
tion. We saw students teaching the principles of health in 
parents’ classes and mothers’ classes in an efficient self- 
confident manner. 

Yes, when the third week appeared we found ourselves 
completely indoctrinated and permeated with the conviction 
that we would go forth and “teach all nations” the vital 
importance of preparing our students to do intelligent nurs- 
ing in any community situation without depending on 
“patchwork” post-graduate programs to complete their ex- 
periences. 

It is very likely that the pattern of nursing in the future 
will be changed necessarily to fit the needs of the community. 

This is predicted in the statement made by Surgeon Gen- 
eral Thomas Parran regarding the Hospital Construction Bill. 
He said: “I believe that the hospitals now face a broader 
responsibility in their relation to society than ever before. 
Hospitals in the past have been dedicated primarily, if not 
exclusively, to the treatment of disease. Relatively little 
thought has been given to its prevention. I believe the gen- 
eral hospital of the future will have a much closer relation- 
ship to the whole problem of national health.” 

If this is to be, then those in nursing education should 
feel it their obligation so to plan the theoretical and practi- 
cal experiences of the student as to prepare her for her 
double function as health educator and remedial agent. 

The third week of the course was spent in the preparation 
of outlines, discussions with faculty members, and special 
study in accordance with the needs of each trainer for future 
usage in the trainee courses. 

The following includes the objectives and a brief outline 
of the subject matter which was utilized by an Iowa trainer: 


Objectives 

1. To realize that the primary purpose of a school of 
nursing should be education, and that each faculty member 
and all hospital personnel should endeavor constantly to ad- 
vance this particular purpose. 

Il. To become aware of the social and health aspects in 
nursing and the important role it plays in the education of 
the student. 

III. To learn the place of each member of the personnel, 
qualifications and duties, and relationships to other members. 
. IV. To appreciate the importance of a good clinical teach- 
ing program in the education of the student. 


V. To become aware of the various types of clinical 
teaching and procedure for enacting such a program with 
the greatest educational value possible. 

VI. To learn the educational value in planned assignments 
and the underlying principles for carrying out such a plan. 

VII. To understand the various methods and importance 
of evaluation procedures. 

VIII. To realize the values of a good guidance program, 
and the part each faculty and staff member should take 
in such a program. 

IX. To realize the need for healthy personnel relationships 
and the importance of good personnel practices. 

X. To become aware throughout the entire course of the 
importance of educating the student to nurse the “total” 
patient, with particular stress placed on the social and health 
aspects of nursing. To become interested in the value of 
maintaining a public health nurse as a faculty member, in 
order that such aspects may be completely integrated in the 
basic curriculum. 

Outline 
I. Introduction 
A. Purpose of the course 
B. Study made by U. S. Public Health Service 
C. Need for course, critical shortage of nurses and inadequately 
filled positions 
. Philosophy of the School of Nursing 


A. Primary purpose of the school 
B. Ways of fulfilling primary aim 


. Control of the School of Nursing 
A. The school conducted by a hospital 
B. Policies of sound organization 
C. Definition of terms 
1. Director of Nursing 
2. Assistant Director of Nursing 
3. Assistant Director of Nursing (night) 
4. Supervisor 
5. Head Nurse 
6. General Staff Nurse 
D. Qualifications of Personnel 
E, Supervision 
1. Definition 
2. Functions 


. Clinical Teaching 
A. Definition 
B. Objectives 
C. Requirements of a clinical teaching program 
D. Types of clinical teaching 
1. Demonstration 
. Seminar 
. Symposium 
. Panel Discussion 
. Conference 
. Nursing Clinic 
. Nursing Rounds 


7, Other Methods of Teaching 
A. The nursing-care study 
B. Student assignment 
C. Evaluation procedures 


. Rotation of Students 
A. Through the clinical field 
B. Within departments 


Personnel Practices 

A. Appointments and resignations 

B. Salaries 

C. Tenure, hours of work, vacations, etc. 
D. Guidance for leadership 


Student Guidance 

A. Definition 

B. Problems of students 

C. Who should give guidance? 

D. Important points to remember in regard to guidance 
E. Methods used in guidance 
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IX. Social and Health Aspects of Nursing 
A. Integration in basic curriculum 
B. Integration into various clinical fields 
C. Importance of Public Health Nursing in the curriculum. 


Some of the more important points which were stressed 
are: 

Purpose of the School of Nursing 

In determining the particular philosophy of a school of 
nursing we must become acquainted with the existent ob- 
ject.ves. The primary purpose in every school should be the 
education of the student, not only as a professional nurse, 
but as a woman and a citizen. 

No doubt, we see this purpose definitely stated in many 
school catalogues, but whether it is down in black and white 
or not is certainly not as important as the actual realization 
that the institution is really fulfilling its obligation in regard 
to the complete education of its students. 

Each Director and faculty member might seriously con- 
sider the following questions in attempting to determine the 
real philosophy of the school’s program: 

1. Is the education of the student paramount in the minds 
of the hospital personnel as well as of the school faculty? 

2. Is the hospital ward regarded as a laboratory where 
each student may be assured of obtaining leisurely the ade- 
quate experience necessary to advance her education? Is 
she given an adequate orientation period with supervision, 
or is she “dumped” into the situation and expected to carry 
on for herself? 

3. Is the greatest attention focused on mere training of 
the individual, so that the hospital can be serviced, or is 
the relationship between hospital and school primarily estab- 
lished on an educational basis? 

4. Is the curriculum so arranged as to educate the student 
strictly for sick nursing, or does the program emphasize the 
social and health aspects of nursing? 

5. Is the nurse given the opportunity of giving continuous 
and total care to her patient in such a manner as to regard 
him as a social being with a particular environment, pos- 
sessing definite problems and needs? Or, does she see him 
merely as “the cardiac in 504” isolated from any particular 
environment? 

6. Are the school objectives directed toward the education 
of the mental, physical, social, cultural, and spiritual aspects 
of the student’s life? Are they directed toward developing 
social and health aspects of nursing? This particular pur- 
pose is well stated in one school of nursing catalogue: “The 
rapid increase in scientific knowledge during the recent past 
has effected distinct changes in the demand for nursing 
service. These changes are qualitative as well as quantitative, 
for not only has the demand for nursing service increased 
with the years but it has been more diversified. No longer 
is the function of the nurse restricted to the bedside care of 
the sick; the nurse functions today as a health worker as 
well as a remedial agent.”? 

This stress which is now placed on the social and 
health aspects of nursing is far from new. Now, with the 
need of more nurses and more adequately prepared nurses, 
we are confronted with the overwhelming truth that too 
many of our graduates have been prepared only for bedside 
nursing, with little or no idea of community nursing. This 
is certainly not the graduate’s fault for there are still too 
many of us who think that a knowledge of community 
nursing and complete care shouldbe reserved for the public 
health nurse, or later obtained in special post-graduate 
courses. 
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It is stated in the Curriculum Guide thus: 

“It has long been contended by those who are concerned 
chiefly in increasing the supply of ‘bedside’ nurses, that the 
basic course should deal with sick nursing only and that all 
preventive and social aspects of nursing should be consid. 
ered as belonging to the specialized field of public health 
nursing and relegated to a period of post-graduate training, 
Our position is that ‘health’ nursing is just as fundamental 
as ‘sick’ nursing, and the prevention of disease, at least as im. 
portant a function of the nurse as the care and treatment of 
the sick. Moreover, the nurse is essentially a teacher and an 
agent of health in whatever field she may be working, 
though here again the emphasis varies. All nurses must be 
concerned w.th the social conditions which so directly affect 
the conditions of the patients and their prospects of cure, 

“Every one of these elements was incorporated into th: 
system of nursing established by Florence Nightingale more 
than 65 years ago and the principles may still be found 
strongly expressed in her writings. With the recent rapid 
development of the public health movement, there seems to 
have been some tendency to identify these social and pre- 
ventive elements with the work of the public health nurse 
and the social service nurse instead of with the basic practice 
of nursing itself. This was perhaps natural since there has 
been more opportunity to stress these elements in community 
health work, but it would be unfortunate if we should begin 
to consider them as extraneous to nursing proper, to be 
obtained only through experience in public health nursing 
or social service.”* 

We should exa-nine our own school curriculum, our fac- 
ulty attitudes, and student progress in order to determine if 
education is effectively carried out with the social and health 
aspects stressed, If there is room for improvement in regard 
to these considerations then some of the following sugges- 
tions might aid in developing the proper attitudes and ef- 
fective program: 

1. Well planned curriculum with social and health aspects 
integrated into basic courses. 

2. Discussions in faculty meetings and staff program. 

3. Maintaining a member of the faculty who has had a 
special course in public health nursing and who will be 
‘able to instill into the entire organization good public health 
attitudes — in other words, indoctrinate all with the princi- 
ples for community nursing. 

4. Establishment of public health affiliation, out-patient de- 
partments, etc. 

5- Employment of non-professional help, whenever pos- 
sible, in order to enable nurses to concentrate on professional 
skills thus fulfilling educational aims.’ 


Clinical Instruction 
The student graduating from a school of nursing which 


does not practice any type of clinical instruction program is, 
no doubt. equipped with much theoretical knowledge but is 
isolated from the practical situation; whereas, the nurse 
from a school possessing, in addition to a strong theoretical 
curriculum, a well planned and functioning clinical instruc- 
tion program not only has a wealth of knowledge. but 
retains it and retains it better for she sees it as material 
related to actual individuals. For instance, Miss Brown will 
never forget the particular type of treatment given to the 
diabetic patient, Mrs. Smith, for she took part in the morning 
conference devoted to the various aspects and “total” care 
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regarding Mrs. Smiths condition. If it is a pregram based 
on social and health aspects, then Miss Brown not only re- 
members treatment and nursing care related to the patient’s 
condition, but she recalls her as an individual with a partic- 
ular home environment, specific social problems, and realizes 
that perhaps Mrs. Smith was just as sick at heart and mind 
as she was in body. 

We must all realize that the area between the classroom 
and the wards is sometimes a very broad one and it can be 
only through clinical instruction that we shall be able to 
recall and re-emphasize important facts and bring to life 
the various textbooks which may have been shelved some 
time ago. Clinical instruction not only advances and improves 
the nursing care, but it increases the interests of students 
and personnel bringing various symptoms, treatments, and 
individuals to be regarded in a new light. 

Clinical instruction is indispensable; the more we bring 
the classroom into the ward, the more practical our teaching 
can become. With it a student is able to care for her patients 
in a more intelligent and scientific manner; without it she 
is carrying on a program of mere techniques completely 
isolated from related subjects as anatomy, nutrition, chem- 
istry, drugs and solutions, social problems, and health 
teaching. 

If we are conducting a school? merely to teach techniques 
as a method for total and continuous care of the sick, then 
it seems as though we might as well shorten the course to 
a six-month or twelve-month period. It is expedient that we 
prepare our students to give skilled nursing care along 
with carrying forward programs of mental, physical, and 
social forms of rehabilitation. If we pause to consider the 
average patient we shall recognize the fact that it has taken 
him perhaps one year or two years to become sick. He then 
comes to the hospital for six to ten days and has to return 
to the same home environment. The nurse should play an 
important role in assisting him to return to this environment. 
She should become acquainted with his problems and be able 
to tell him something of available community agencies which 
might be of assistance, and to give him pertinent health 
instructions. 

Nursing must become much more than a process of dish- 
ing out pills. It demands the inclusion of the cultural, social, 
and health aspects. If schools of nursing and hospitals do 
not supply this opportunity, then it will have to be obtained 
in outside unrelated courses. Our clinical instruction pro- 
grams should become one of the mean¥ by which we may 
present such material to our students. 


Assignments a Method of Education 

Supervisors and head nurses should keep a constant educa- 
tional eye on each student in order to be assured that she 
receives the proper and necessary clinical experience. Each 
individual, at the termination of the three years, should 
possess records which show an equalized and adequate expe- 
rience. It is not fair for Mary Green and Susie White to com- 
pare experience notes and find that one has had a course rich 
in educational requirements while the other’s experience is 
sadly lacking. A highly unbalanced program of clinical ex- 
perience demonstrates a lack of intelligent planning on the 
part of the director who develops the rotation, and the in- 


¢ 
*The contrasting viewpoints with reference to phases of schools of 
nursing and hospital administration expressed in this paper and in that 
of Reverend Mother M. Concordia, p. 272, et seq., merit the utmost 
study on the part of the Sisters who are responsible for the formulation 
of the policy of our institutions as well as of those who are responsible 
for carrying out the program. — Ed. 


dividual who is responsible for the daily assignment of 
patients. The supervisor who says, “You take care of the 
last six patients on the left side of the hall,” is more con- 
cerned with getting the work done than with educating the 
student. 

It is very essential to keep records in order to maintain 
any type of an educational program in clinical experience. 
Every student should possess an inclusive clinical experience 
book of her own to take from one department to the next. 
This should give a complete picture of the types of tech- 
niques carried out, the variety of patients cared for, along 
with the departments in which she has worked. Looking at 
this — it should not take long for the supervisor or head 
nurse to view the student’s background and realize what her 
particular needs are. 


Evaluation Procedure 

When rating the ability of a student, it is better’ to have 
something more tangible with which to deal than the checks 
or ditto marks which are sometimes used in estimating the 
degree of efficiency shown. Each individual concerned with 
these monthly reports should be in agreement as to which 
characteristics constitute a higher rating or a lower rating. 
It happens too frequently that a student who ranks the high- 
est in one department may be rated as inferior in another. 

The Vanderbilt University School of Nursing Faculty 
has developed a student appraisal technique which lists the 
good and poor qualities of the individual to be rated as an 
A, B, C, or D student. Aside from the other items not listed 
here, one of the outstanding points which varies in each 
grade is: 

1. The A student proceeds without guidance and proves 
to be very dependable. 

2. The B student requires direction to enable her to carry 
on beyond the required nursing activities. 

3. The C student needs additional guidance, as she adapts 
slowly and frequently omits certain nursing duties. 

4. The D student is one who needs constant guidance for 
she does not realize dangers; consequently, the nursing care 
she gives may prove harmful to the patient’s needs. 

It would be well for-each faculty organization to establish 
a similar evaluation list, as it offers something very tangible 
for all members to follow in the grading of each individual. 


Personnel Practices 

It would seem almost impossible to maintain a contented, 
enthusiastic personnel in an institution lacking in healthy 
personnel practices. It is so important that the policies be 
planned and carried out with the intention of furthering 
the well-being of both the individual and the institutional 
environment. 

Personnel practices range about policies concerning ap- 
pointment, resignation, salaries, tenure, hours of work, vaca- 
tons, etc. Appointments and resignations should be kept in 
writing. A greater degree of satisfaction is found in those 
individuals who live outside of the institution and receive 
a higher salary without maintenance of any type. It is best 
to increase a salary on the basis of improvement in service 
instead of the number of years employed. A nurse may have 
been employed for ten or fifteen years in an institution 
and have become actually quiescent as far as helping herself 
or others to advance. 

When a graduate is willing to work any day of the week, 
during any particular shift, and will consent to move to any 
department where she is needed, then such “unconditional 
surrender” certainly deserves a bonus. 
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A staff should remain as permanent as possible. When 
there is a constant turnover, the morale is decreased, co- 
ordinated effort declines, and stability in service is reduced. 
If this condition exists, it is very difficult to promote good 
management and good nurses. 

There should be a planned program of orientation for 
new graduates. They ought to be shown about the depart- 
ment, told of the various policies governing the area, and 
given a procedure book in order to become acquainted with 
the particular techniques in use. 

It is particularly advantageous for orientation of new per- 
sonnel to have in each department a ward book listing the 
duties and the various policies carried out in the particular 
department. Some of these points may be: The head nurse’s 
responsibilities; policies in regard to admission and discharge 
of the patient; management and hours for visitors; weekly 
assignment for personnel; method of obtaining equipment or 
supplies from the central supply and store room; ordering 
of drugs; responsibilities of the evening and night nurse, etc. 

If the administrative members in each department would 
develop a similar book they would soon find it a definite 
time saver, along with proving an aid for more effective 
functioning in the division. The new members of the per- 
sonnel will also appreciate this. 


Guidance 

Much has been written in regard to guidance programs 
in schools of nursing. In every institution it would be well 
to have someone assume the guidance responsibilities of the 
entire personnel. This individual should be available for 
assisting in the solving of problems, establishing of better 
personnel practices, and maintaining healthy inter-depart- 
mental relationships. 

There should be a definite plan for student guidance also. 
Each member of the teaching and administrative personnel 
ought to be mindful of her part in this program, and even 
though she does not have direct responsibility for individual 
counseling, we know that “actions speak louder than words.” 
Therefore, each member should play a part in assisting the 
student to attain her ideals. ' 

The person who is to carry on the major part of student 
guidance should be one who possesses an immense supply 
of tolerance, understanding, and genuine interest in human- 
ity. Guidance cannot be carried on effectively by an “eyebrow 
raiser” or by one who shows disappointment. 

A counselor should remember the following: 

1. Individual differences always exist; there are no two 
persons who are alike in attitudes and ability. 

2. Each person’s background varies and has a definite 
bearing on her actions and reactions. Such seemingly minor 
points as number of children in the family, whether she is 
the oldest or youngest in the family, happiness in home life, 
etc., do lend much significance to the situation. 

3. Chronological age and a high I. Q. do not assure us 
that the individual will be able to adjust herself well and 
become a leader in the group. Frequently just the opposite 
is observed. 

4. It is very important to keep a confidence; nothing is 
quite so deflating for any person as to realize that someone 
she has trusted has noised her problems to the “four winds.” 

5. Frequently, problems regarding inferior work may be 
traced to the fact that the student is worrying about a sick 
parent, or perhaps she is not feeling well and needs medical 
attention. 

6. Guidance should also be directed into extracurricular 
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channels. It is just as important sometimes for a nurse to 
know how to conduct herself at a tea, and various other 
social functions, as it is to be able to pass the pills. This js 
one reason why we should say “nursing education” instead 
of “nurses’ training.” It should mean more than the acquir. 
ing of skills in techniques; it includes the education of the 
entire individual: social, mental, spiritual, and physical. One 
cannot be developed and another slighted or the person be. 
comes lopsided in her personality. 

7. Spiritual direction is all important in order to give each 
nurse the correct attitudes in her profession. Spiritual ther. 
apy for patients is much more essential than chemotherapy 
or oxygen therapy. How can a nurse convey this to those 
she influences if she does not possess it herself? It is a re. 
grettable thing for a student to graduate with the thought 
that nothing else is quite so important as the almighty dollar 
or a long desired degree. 


Some Problems Expressed in the Trainee Course 

In the two trainee courses conducted, some of the prob- 
lems met with were: 

1. Inability to find time for education of the students, due 
to shortage of graduate nurses. (Exploitation of students.) 

2. Shortage of non-professional workers. 

3. Duties of supervisors and head nurses. Ward manage- 
ment. 

4. Ward teaching techniques. Difficulty in obtaining time 
for clinical instruction programs. 

5. Grading of efficiency reports. 

6. Rotation of students. 

7. Relationship among supervisors, head nurses, and stu- 
dents. 

8. Impressing on minds of students their responsibility in 
charting and carrying-out procedures. 

g. Co-operation among various department heads. 


Conclusion 

The first attempt towards the fulfillment of the primary 
aim in a school of nursing is to indoctrinate the entire faculty 
and hospital personnel with the fact that the students are 
in the institution to be educated and not to service the hos- 
pital: When each member has become educationally minded, 
then progress can be made. This, however, requires a hun- 
dred-per-cent co-operation. Much of this indoctrination can 
be done through good faculty organization and active par- 
ticipation. In-service programs should also contribute to 
this objective. 

If we have a flexible staff, or staff nurses who are willing 
to move from one department to another in order to relieve 
shortages in that area, this would make it easier to main- 
tain students in departments, and to educate them in the 
particular experience they have been sent there to obtain. 
This, too, requires co-operation from supervisors; they must 
realize other's needs and be willing to lend a hand in the 
form of an R.N. whenever it is possible and the need arises. 

Much can be done in regard to the teaching of social and 
health aspects if there is a public health nurse maintained 
on the faculty. Again, all faculty members should be indoc- 
trinated in this regard. 

The greatest problem seems to revolve around the fact 
that there is not enough time outside the actual nursing-cafe 
time to devote to the advancement of education in the 
student. 

I wonder if we are not wasting too many valuable profes 
sional hours on many duties which can be performed by 
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non-professional workers. Some procedures eventually be- 
come purely mechanical and lack in educational values. For 
instance, after a student has become efficient in charting, why 
can not this time-consuming task be carried out by a ward 
derk, allowing valuable time to be utilized on skills with 
higher educational values? Many hours are spent in taking 
temperature, pulse, and respirations, along with recording 
them. Again, when the student reaches a high degree of 
proficiency, this might be executed more by our non-pro- 
fessional workers. 

We should survey our techniques to determine if they can 
be carried out in a minimum amount of time, with the least 
amount of equipment. Frequently, extra moments are used 
needlessly in preparing non-effective solutions, and, too, sim- 
ple procedures are made complicated with the addition of 
non-essential equipment. 

You may say, “Well, it is easy to talk about the things 
we should do, but, nevertheless, the fact still remains that 
we are desperately short of help. There is no alternative; the 
students have to be exploited more or less, for the work must 
be done.” This is too true, but, even in these days of stress 
and strain, if we can make each faculty member, admin- 
istrator of the hospital, and the entire hospital personnel, 
see the student more in an educational light, perhaps ad- 
vancements would result. 

We must get away from the outmoded idea of, “Oh, it 
won't hurt them any; we had to do it ourselves when we 
were in training.” We should remember that our students 


come to our institutions with the purpose of being educated 
and not to staff the hospital. Someone has said, “It is just 
as wrong to take students in for the purpose of servicing 
our hospitals as it is to accept federal funds under false 
pretenses.” 

We should endeavor at all times to maintain the highest 
standards possible in our schools and hospitals. It is our re- 
sponsibility to educate the entire individual in order that she 
may give intelligent, skilled, and “total” nursing care to all 
types of patients in any particular environment. 
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Medical Records—Through an Active 
Record Committee of the Staff 


L. J. Starry, M.D., F.A.C.S.* 


IT IS an accepted opinion that in many hospitals a wide 
discrepancy exists in the attitudes of the administrative 
and the medical staff toward medical records. The primary 
function of the Record Committee is to bring these attitudes 
together as closely as possible —the ideal being to make 
them identical. In order to create this ideal situation and 
understanding of the importance of medical records and the 
capacity to impress the medical staff therewith is requisite, 
to say the least. It is alone because of an experience of nearly 
thirty years of writing, arranging, studying, and examining 
such records that the writer undertakes to discuss some of 
the phases of this subject. 


What Is a Medical Record? 

A medical record is the collective result of the work of 
many minds and hands. Started as it is by the admitting 
office, then passing to the record room, to the resident staff. 
nursing staff, laboratory personnel, the attending staff, cnd 
hnally ending with the record librarian, it exemplifies the 
multitudinous array of human variants whom the patient 
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contacts, directly or indirectly, during a hospital residence. 
If for any reason there is a lack of understanding or insight 
into the importance of the record along the way, it is prompt- 
ly reflected in a weakness at that particular point of the 
record. An exhaustive, thoroughgoing, unabridged record is 
a production of great value to all those who are concerned 
in its fashioning as well as to the patient; anything less 
indicates an inadequacy which is or should be intolerable. 

In legal terminology, a hospital record is an instrument 
of authoritative, admissible evidence in any court of law. 
As witness of such a statement the frequency with which 
such “instruments” are subpoenaed need only be quoted. 
There are no means of advance knowledge, unfortunately, 
as to occasions when such records may be brought sub 
judice, but so long as such possibilities exist one should not 
look lightly upon the preparation of such a document. 
Rather a record should be prepared and examined in the 
light of all its legal potentialities and possibilities. On 
repeated occasions in certain states, authorities have held that 
the medical record is the property of the patient in the 
custody of the hospital. In such a light it should at least 
receive the consideration given to other expressions of 
hospital concern. 
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Records Indicate Efficiency 

To both the resident and the attending staffs too ade 
emphasis cannot be placed on the definitely established fact 
that the hospital record is not alone a record of the present 
medical life of the patient, but it also constitutes a perma- 
nent record of the type of work which the individual doctor 
has done in that span of time and in that hospital. Human 
nature is so appointed that documentary evidence of uner- 
ring judgment, of successful course or method, is regarded 
as very precious and desirable. The hospital record offers 
the occasion to gratify such natural aspirations. Thus we 
have one more element for consideration in the prominence 
of the record. It is a truism that the best doctors compile 
the best hospital records. 

There is a disposition on the part of some members of 
resident and attending staffs to regard the making of hospital 
records as more or less of a penitential obligation to the 
hospital or a thankless unimportant task to be disposed of as 
rapidly as possible. This attitude, if persisted in, should 
result in forfeiture of hospital privileges or in some lesser 
disciplinary measure. Regrettable as it may be, forfeiture is, 
at times, the only remedy the administrative staff can resort 
to, which will be effective. For this same reason, in normal 
times many -medical schools will not permit their students 
to accept externships where they will be required to compile 
some eight or ten histories and physical examinations in a 
matter of two or three hours. Medical students are not 
taught history-taking and physical examinations in med- 
ical school in such a manner. In the final analysis the 


attending staff carries the responsibility for the history and 
physical examination and it devolves upon the members to 
fill in the vacancies left by the historian. 

When application is made for membership on a hospital 


staff, the administrative committee which passes on such 
application should, in each instance, determine the appli- 
cant’s attitude to hospital records. Satisfactory proof as to 
past practices or attitudes should bear heavily in the favor 
of an applicant. 


Progress Notes important 

One of the most important elements in the making of a 
hospital record is the progress notes. This again is the 
responsibility of the attending staff. It is altogether a matter 
of habit and, as in all habits, if one does not permit devia- 
tion, it soon becomes habitual to the degree of being pleasur- 
able. Uniformity of style in such notes should not be at the 
expense of accuracy. It should be emphasized that such terms 
as “good day,” “good week,” “satisfactory progress,” 
“condition unchanged” convey no facts of scientific value. 

The physical make-up of the hospital record is a matter 
of opinion to be decided by the administrative or record 
committee. Certainly pages should be labeled and should be 
of distinctive colors in order to review the record more 
easily. At St. Anthony’s Hospital in Oklahoma City it has 
been found that a Summary Sheet and a Short Time 
Admission Sheet (less than 24 hours) are a distinct help. 
The Summary Sheet is made out upon admission insofar 
as possible and it is completed at the time of discharge. The 
rule is that no patient may be discharged from the hospital 
unless the summary sheet has been completed. 

The record for the short-time admission is set up for the 
making of very brief annotations and the necessary labora- 
tory reports. In practice it seems to furnish all the data 
necessary and, at the same time, it is not time-consuming in 
preparation. 
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‘ The Record Committee 

These, then, are some of the essential facts in connection 
with records which should be taught and emphasized by 
the Record Committee. This committee is usually made 
up of three members of the attending staff and is appointed 
by the superintendent of the hospital. Each member holds 
office for three years —one member being appointed each 
year. In this manner there are always two members who 
are experienced in the examinations and consideration of 
the records. This plan also puts more and more men from 
the active attending staff on the committee and it stimulates 
their usually low initial interest in the records. It appears 
that, in the course of time, each individual doctor would 
eventually be reached for membership. This establishes 
continuing education in hospital records which will even. 
tually be reflected in great improvement. 

The Record Committee should meet once each month 
without fail. The time of such meeting must of necessity 
come just before the general staff meeting in order that an 
acceptable and timely report may be given. A portion of 
each staff meeting should be devoted to the report of the 
Record Committee which should include the statistics of 
not only the current month, but of the previous month and 
possibly of the corresponding month of the preceding year, 
This plan offers the occasion to compare and to ascertain 
progress or the lack of it. Some facts are best reported 
statistically, that is, the aumber of unsigned charts, the 
number of those charts lacking proper progress notes, those 
going to surgery without history and physical examination 
reports, and many other discrepancies which will occur to 
the interested staff member. The ego of the resident staff 
may be stimulated by the comparative report with that of 
the preceding year insofar as resident-staff work is con- 
cerned, 

This thought leads to the controversial issue as to whether 
or not names of delinquent members should be announced 
in committee reports. This writer has always been convinced 
that there is no more effective way to get marked improve- 
ment in the record on the part of the staff, either resident 
or attending, than a certain amount of accurate publicity. 
Experience has proved the accuracy of this conviction. 


Keeping Up Standards 

At the monthly meeting of the Record Committee some 
twenty charts are pulled from the file of the preceding 
month. These charts are then examined and analyzed. 
Omissions and defects are noted and findings form the 
substance of at least a part of the formal report. The record 
librarian is an important attendant at these meetings since 
many of the facts which need checking may be verified by 
the librarian. The minutes of this meeting form the usual 
basis for a report to the staff. It is likewise of consequence 
that the hospital superintendent should meet with the 
Record Committee since the group serves only by choice of 
the superintendent. At some meetings penalties or forfei- 
tures need be discussed and such penalties may be con- 
sidered only with the approval of the superintendent. !t is in 
regard to these matters that superior and rare understanding 
of all relevant facts need to be exercised. The Record Com- 
mittee can only recommend actual enforcement of the 
regulations set up; the superintendent rules as to the nature 
and severity of the penalty to the resident or attending 
staff. Yet the whole work of the committee is fortified by 
the power of the superintendent. As long as the staff, both 
resident and attending, is made up of humans this repug: 
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nant obligation will obtain. Without it the whole work of 
the Record Committee becomes mere form and no one will 
be impressed by its reports or stimulated to improve his or 
her record work. 

The more one studies hospital records, the more time one 
devotes to their completion, the more important such rec- 
ords become. When a full realization of the importance of 
the record is obtained, improvement in record make-up 


follows. One must have an opinion as to what constitutes 
a complete record before attempting to compile such. The 
Record Committee’s work is to emphasize the importance 
of the record and to continue to stress these matters by 
monthly reports. It is felt to be worthy of emphasis by 
repetition that the Record Committee must be unequivocally 
backed by the administrative staff lest all their efforts be in 
vain. 


Maintaining the Interest of the Medical 
Staff Through Regular and Well 
Planned Meetings 


J. A. McMillan, M.D., C.M.* 


WITH the depletion of medical staffs, particularly in 
small hospitals, and the overloading of doctors’ time con- 
sequent upon the war, the medical staff conference is 
becoming a problem of critical importance in most small 
hospitals. It is opportune, therefore, to review the aims and 
purposes of the staff conference in an attempt to plan for 
the future in giving monthly staff meetings the important 
position they should enjoy in any well conducted hospital. 


Doctors Scrutinize Their Work 

The group responsibility of every staff of every hospital, 
for the proper care of the patients admitted to the hospital, is 
the basis for the requirement that every staff member is 
obliged to attend monthly staff conferences. The minimum 
standards for approval of a hospital also include as a condi- 
tion the convening of such monthly staff conferences, and 
attendance of the staff members. 

The American College of Surgeons has definitely stated 
that the most efficient method of keeping the scientific work 
of the hospital at the proper level is the periodic review of 
the stafl’s achievement. It has been established further that 
one of the best methods of improving the medical knowledge 
of the individual staff member is the comparison of his profes- 
sional experience with that of others at monthly staff meet- 
ings. Moreover the monthly reports and statistical review of 
the work of the hospital offer an invaluable source of infor- 
mation for the promotion of clinical research, for the evalua- 
tion of newer methods emanating from the ever increasing 
sources of medical knowledge. A better service is thus 
provided to the public through the facilities of the hospital. 

The hospital must have properly organized monthly 
meetings to retain its approval and must impose upon its 
staff members the duty of attending and participating in 
such meetings under the penalty of forfeiture of staff privi- 
leges. The fact that such penalties are suggested would 
seem to indicate that probably both the hospital and the 
physician tend to fail in their realization of the intrinsic 
worth of the staff conference. In hospitals where so much 
difficulty is encountered in conducting the monthly con- 
ferences something must be lacking in the organization 
and planning of staff meetings. If the monthly staff con- 
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ference is properly planned, and is conducted with compe 
tence and distinction it should be a part of the health 
services provided by the hospital for the benefit of the 
patients and will thus stimulate the keenest interest of every 
staff member. 


Guest Speaker Out of Place 

Two errors in the organizing of staff conferences should 
be guarded against at the outset. The first of these, in my 
opinion, is the guest-speaker type of program. It is not the 
function of the monthly staff conference to carry out the 
abstract scientific discussion of medical matters; that should 
be reserved for the local medical society. Too often hospitals 
and their staffs have attempted to invite an eminent and 
erudite speaker from a neighboring community to present 
a paper at the staff conference. However beneficial the 
presentation of papers may be to the medical staff, it is a 
serious mistake to organize staff conferences of this type. 
The staff conference has for its purpose a discussion of the 
work of the staff in a practical way; and an “outsider,” no 
matter how well informed he may be, cannot take the place 
of the staff members himself in his discussion of the staff's 
activity. 

For Science Not Administration 

The second mistake that is very common, particularly in 
small hospitals, is that most of the time is consumed in the 
monthly meetings on administrative and economic matters 
pertaining to the conduct of the hospital. In large com 
munities where the hospital staffs are well organized in the 
various specialties, this is generally not too much of a 
problem. In the smaller hospital, where there is no medical 
director and sometimes no actively-functioning chief of 
staff and where the staff is composed mostly of general 
practitioners, the work of the hospital is apt to be discussed 
more from the administrative than from the scientific view- 
point. 

In some small communities the hospitals may owe their 
existence to the foresight of the doctors. In some instances 
the doctors are the only ones who are well informed on 
many of the matters pertaining to the activity of the hospital. 
Members of the staff are, in some places, also members of the 
board of trustees. Whatever conditions may exist, the 
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monthly staff conference, nevertheless, should not be con- 
cerned with anything but the scientific review of the medical 
work carried on in a hospital during the previous month. 
With this in mind, we offer the few following suggestions 
for maintaining interest in the staff conferences. We have in 
mind particularly the small hospitals in which division of 
the staff into departments and specialties is not so compli- 
cated, and in which the staff is limited in number. 


Invite Associate and Honorary Staff 
Attendance at the staff conference is definitely a “must” 
for all members of the active staff. If there is an associate 
staff, they should be induced to attend most of the meetings. 
If there are consultant or honorary staffs, the presence of 
these members may add prestige and experience to the dis- 
cussions and thus afford valuable aid in promoting interest. 


Prepare Material Carefully 

The routinized and casual staff conference that is held 
once a month without much preparation, without any pre- 
announced program, and without adequate planning does not 
fulfill the purpose of the meeting, and certainly will never 
stimulate the interest of the medical staff. It is very neces- 
sary, therefore, that the hospital authorities and the medical 
staffs study carefully the general suggestions for conducting 
staff conferences and put them into effect in their own 
hospital. 

No matter how small the staff, there should be an active 
program committee whose duty it is to prepare a program 
which should be typed or printed and should be given to 
each member of the staff some days before the meeting. 
The director or superintendent should be a member of that 
committee because he or she is generally very familiar with 
all the cases in the hospital and can offer valuable sugges- 
tions for discussion. The program itself should include a 
detailed analysis of the clinical work of the hospital. 


Be Critical of Your Own Work 

More critical judgment must be exercised by the staff 
when appraising their own work. This is particularly true 
with regard to mortality and mortality rates. So often the 
doctor who is reporting a death makes a few general re- 
marks, somewhat as follows: “Number XX was an old lady, 
whom most of you know, and she has had a hernia for 
many years. It was bothering her lately so we took her in 
and operated on her. She was perfectly well and was just 
going to get up when she got pneumonia and went and 
died. There wasn’t much we could do for her because she 
did not seem to respond to any treatment.” 

Such a cursory method of handling “cases” offers nothing 
of advantage to either the hospital or the staff. The history 
of such a patient must be scrutinized carefully and the 
indications for operation must be analyzed. Consultations, 
if held, should be reviewed. The technique of operation, the 
post-operative care, and the subsequent treatment of the 
patient should be meticulously and critically studied. The 
case must be impartially presented ‘and impartially reviewed 
by the staff without involving personalities, and each mem- 
ber of the staff should give his wholehearted co-operation 
in offering suggestions and constructive criticism. Careful 
examination of this type will very often reveal that consulta- 
tions are not as frequent as they might be and this can be 
corrected in the future. 

If the death rate appears to be high a careful survey should 
be made of the types of cases admitted to the hospital. In 
many communities, hospitals are more or less forced to 
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admit incurable cases or cases that are moribund because 
proper care cannot be obtained in the homes. If this is neces. 
sary as a community service the admission is entirely justi. 
fied; but if the doctor admits such patients because of his 
own convenience, the practice might become an abuse and 
should be corrected. 

Most medical staffs now find that their autopsy rate js 
very much too low. In some communities, autopsies are a 
rarity. Indeed some hospitals have no facilities whatsoever 
for doing an autopsy. Such conditions are indeed the cop. 
cern of the medical-staff conference and an attempt should 
be made to educate the public, and perhaps even the staff. 
as to the practical advantages to the community of holding 
autopsies. Much more should be made of the thought that 
in small communities, especially, the autopsy rate is an index 
of the community’s appreciation of good medical care. 


Include Successful Cases 

A common mistake in the holding of staff meetings js 
the failure to review the apparently successful cases dis. 
charged from the hospital. If only deaths and unsuccessful 
cases are discussed, a morbid air is apt to be attached to the 
staff conference, and enthusiasm that is so necessary for 
successful staff meetings cannot be maintained. Difficult, 
extraordinary, and rare cases that have been successfully 
treated should be reviewed to the advantage of all the staff 
members. It is well also to‘review the treatment of even the 
ordinary patients since almost every practitioner can benefit 
from a review of his day-by-day practice. It is often surpris. 
ing how details and treatment will slip away from one’s 
memory if there is not continuous review of methods of 
therapy. 

Occasionally during the year a study should be made 
of the length of stay of patients in the hospital. It is almost 
unbelievable how our ideas of a few years ago have changed 
with regard to the length of time patients must rest in bed 
after operation. The lack of bed accommodation inc:dent to 
overcrowding and other factors brought on by the war, has 
brought to light startling information in certain hospitals. 
Both the hospital and the staff owe it to the patient to 
provide him with a maximum of care in the shortest length 
of time and at the lowest cost. The saving of one day’s stay 
in hospitals per admission all over Canada and the United 
States would in itself mean a considerable contribution to 
a reduction in the cost of health care in a year. Most hospitals 
would find that patients could be treated with a great saving 
to everybody concerned if such a review were made part of 
the year’s program of staff conferences. 

Such statistical reviews could be carefully facilitated by 
checking with Blue Cross Plans for the proportion of patients 
insured in the plan. Many hospitals might gain by studying 
the methods employed by Blue Cross to gather data on 
hospital admissions. It is enlightening indeed to note the 
diversities from hospital to hospital, in dealing with the 
same kind of patient. This may be due not to deliberate 
carelessness but because there is no planning or statistical 
evzluation of the hospital’s activity as shown by the in- 
adequate records. 

Choose Time Wisely 

As for the active management of the meeting itself, 
details should be set up to suit local conditions. The day 
of the month chosen for the meeting should be such as to 
give a complete summary of the previous month’s work. 
The time of day should suit the staff members. [n my 
opinion, staff conferences held early in the morning would 
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enerally attract a large attendance, a more interested 
audience and a greater participation than at any other time. 
There must definitely be a time limit for all parts of the 
program. Only a few cases should be discussed and they 
should be carefully selected by the committee in charge. 
Too much time should not be lost discussing matters, even 
deaths, that seem less interesting to the staff or the com- 
munity. The chairman should take a keen interest in the 
meeting and should see to it that the discussion is lively 
but always impersonal. He should check carefully any mem- 
ber who talks too long, too often, or too critically. He 
should encourage the young doctors to take an active part 
and he should help in making up minutes for the medical- 
staff records. Immediately after the staff conference, prep- 
aration for the next one should be started, and during the 
month, when the cases are fresh in the minds of all, they 
should be prepared for presentation at the next meeting. 


Superintendent Can Help 
Although staff conferences are primarily the duty and 
privilege of the medical staff, the astute director or super- 
intendent or the supervisor of records can do a great deal 


to stimulate interest in these meetings. All these officials 
should be alert to the possibilities offered by certain cases, 
and all should do their utmost to help the staff by timely 
suggestions of possibilities of certain topics for discussion. 
The hospital officials should help the committee prepare 
statistics, and they should keep a keen eye on any abuses 
that begin creeping into the routine work of the hospital. 
Such matters can be more easily corrected in their early 
stages before they take on the character of a habit. The 
officials should also aid in preparing the monthly statistical 
report and in planning and distributing the program. 
Although the success of the staff conference in any hospital 
demands the interest and co-operation of everyone, it will 
nevertheless fall to the lot of only a few to take the initiative. 
Once the meetings are established on a satisfactory basis, 
it is easier to maintain the interest. If for any reason the 
quality of the conference deteriorates, however, immediately 
there will be a falling away in the active participation. The 
staff conference will be relegated to the realm of obligation 
and duty, instead of functioning enthusiastically on the 
higher plane of scientific endeavor and community interest. 


The Organization and Administration 
of an Out-Patient Department 


Sister M. Francis Regis, O.P., R.N.* 


VERY little is known about the development of out- 
patient care except that it came into existence as the out- 
growth of charity. FKlowever, throughout the history of the 
ages we find references which lead us to believe that such 
care of the indigent sick is as old as civilization itself. 
We read of the Babylonians that they brought their sick 
to the market place where passersby could observe symp- 
toms, console and offer remedies. In the eleventh century 
B.C., Egyptians designated official houses to which the 
poor went at specific times, apparently as out-patients. 
King Asoka, in the third century B.C. established through- 
out his kingdom of India, hospitals for the poor. From 
accounts preserved on papyri, we learn that the methods 
employed showed an astonishing knowledge of medical 
and nursing care. We are all familiar with the great role 
Holy Mother Church has played in the relief of suffering 
and diseased humanity through the medium of her 
monasteries and hospices. 

Prior to any organized attempt to provide for the in- 
digent sick, patients either received care in the office of the 
physician or were admitted to the hospital. The results are 
obvious: The office and time of the physician were so 
occupied with care of the indigent that his livelihood was 
endangered. On the vother hand, free hospital beds were 
partially filled with patients who could have been treated 
at home, thus preventing the admission of needy cases; 
or.with patients who were financially able to provide 
adequate medical care for themselves. A system so hap- 
hazard and illogical made the organization of an out- 
Patient service not only desirable but necessary to relieve 
the burden carried by both the hospital and the physician. 
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The former agree to furnish space and equipment; the 
latter to provide free professional service. 

Probably one of the first attempts at organization in this 
country was made in 1786 at Philadelphia, when a number 
of gentlemen issued an appeal for funds to establish a 
public dispensary for the relief of the sick poor. Needless 
to say, the early beginnings were primitive compared to the 
established service with which we are familiar. As the 
term “Dispensary” implies, medical care consisted in dis- 
pensing medication and advice. Doctors had too much to 
do and too little time in which to do it. Fees were small 
if collected at all; financial investigation was lacking. 
History-taking and the preservation of records were un- 
known. Rarely was the patient given a thorough physical 
examination; and, indeed, a routine blood count or urinalysis 
were unheard of procedures. In most cases diagnosis 
was based upon the symptoms voluntarily narrated by the 
patient. If he did not improve after taking the prescribed 
medication, he was admitted to the hospital. Harassed and 
over-worked, the doctors came late and left early. 

Community economics makes it imperative that those 
who are ill should receive proper medical care if they are 
to be removed from the ranks of the unproductive idle to 
the group of the self-sustaining productive. Moreover, it 
is a matter of common humanity that suffering be alleviated 
regardless of the financial status of the sufferer. Hence the 
necessity of establishing clinics was recognized, and given 
impetus by the communities. 

Hospital authorities have long since realized that the 
out-patient department is an essential and integral part of 
hospital organization, and a vital factor in the promotion 
and maintenance of public health. It is the connecting link 
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between the hospital and the community and advantageous 
to both. It serves as a means of finding individuals who need 
care, and of bringing them into the hospital. Here minor 
ailments can be quickly alleviated, and often prevented from 
becoming serious. It is here, also, that serious disorders are 
recognized in their early stages. By means of preliminary 
examinations, observation and testing, the need for admis- 
sion may be obviated entirely, or the hospital stay shortened 
considerably. In addition to the preventive and curative 
aspects, the department contributes to community health 
by its follow-up of the patient, completing the treatment 
begun in the hospital. In this sense, as one adminis- 
trator so ably puts it, the out-patient department fills “the 
gap between the ability to walk and the ability to work.” 

If the out-patient is to carry on its three-fold function 
of caring for the ambulatory sick, protecting community 
health, and directing the education of patient personnel, a 
systematic organization and a definite routine is required, 
the foundation stone of which is co-operation. Unless there 
is complete co-operation between the hospital, the depart- 
ment, doctors and personnel, the maximum efficiency cannot 
be obtained. It is logical to suppose then, that if relief of 
the patient is the primary consideration, the efficiency of 
the medical staff in attendance determines the ultimate 
success or failure of the department. 

In the Report of the Out-Patient Committee of the 
American Hospital Association (Bulletin 67 - 1926) we 
find the following: 

The professional staff of the out-patient department 
should be drawn from the hospital staff and not from a 
separate staff. 

The director, or responsible head, of each service should 
be continuously in charge. 

Each department of the out-patient clinic should have 
a chief who should be continuously responsible for carrying 
out the medical policies and maintaining the working 
standards of the clinic. 

Interns should be assigned duties in the clinic under 
staff supervisors. 

Staff conferences for discussion of both ward and clinic 
cases should be held at regular intervals. 

In order to promote co-ordinated medical work the pro- 
fessional responsibility for each patient at any one time 
should be fixed upon a single department or physician. 

Upon the shoulders of the medical director rests the 
responsibility for the establishment of a program and an 
adequate, efficient professional staff. Only those men should 
be assigned to the department who are progressive and 
possessed of a keen interest in clinical work. The situation 
approaches the ideal when the staff assigned to the de- 
partment, working under a chief, is part of the in-patient 
service. Since the out-patient service is one of the chief 
sources of clinical material such arrangement works for the 
mutual benefit of the doctor and the patient. By a rotating 
service the doctor may follow the case through hospitaliza- 
tion to the termination of the disease. There is thus afforded 
an opportunity for detailed study of the case; there is little 
or no duplication of the tests or treatment, less expenditure 
of time and material; and lastly, but of even greater im- 
portance, the patient enjoys a shorter hospital stay, is 
rehabilitated more rapidly, and suffers less financial strain. 
This is. particularly true in medical cases, but applies as 
well to surgery or any of the specialties. 

The special services should be readily available to the 
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clinic physician or surgeon who desires consultation, diag. 
nosis, or transfer of patients from one clinic to another. 
Where an admitting physician is part of the staff, referral 
of new patients may be made directly to the special service 
unless such a procedure is contrary to the policy of the 
department. In all other cases, the assignment of new 
patients to medical clinic as a control would prove time. 
saving. Here, after a thorough examination and routine 
laboratory work-up, the patient may be referred to the 
proper specialty. 

To the director falls the task of keeping the departmental 
program running smoothly and efficiently. She has charge 
of all personnel employed in that service; handles adminis. 
trative procedure including the admission of patients and 
financial management, keeping and filing of records and 
control of supplies. In addition, she is expected to supervise 
and direct the educational program for the student nurse 
as well as for the patient. 

One of the most difficult of administrative problems 
facing the director is that of establishing and maintaining 
the proper patient-physician relationship, for too often the 
doctor has considered the out-patient department a business 
competitor. A major factor in dispelling such an attitude 
is the interview conducted by the social admitting officer 
for the purpose of determining: 

1. Whether or not the patient is eligible for admission 

to the clinic. 

2. If eligible, whether he should be treated as a free 

or a part pay patient. 

3. Whether his financial status makes outside assistance 

necessary for maintenance. 

Should the question of misrepresentation arise, the medi- 
cal social worker should recheck the social history, make a 
thorough investigation and render a decision as to the 
disposition of the case. Such methods gain the confidence 
of the physician who in turn renders more willing service. 

All new patients should register one hour in advance 
of the clinic time. Registration and assignment thus takes 
place before the arrival of the staff, resulting in more prompt 
attention and niinimum awvaste of time. Of vital importance, 
also, is the prompt attendance of the physician, since the 
attitude of the public is influenced by the manner in which 


the patient is received and treated. One means to this end 


is a staff attendance record which may be sent monthly to 
the medical director and trustees. 

Too great a patient load makes it impossible for the 
doctor to give adequate time and attention to each one. 
This difficulty may be overcome by instituting the ap- 
poinment system for return visits, and the daily numeri- 
cal control of new patients. When every patient is given a 
particular day and a specific hour for his next visit, and a 
definite number of new patients is accepted, the physician 
is enabled to plan his clinic time most effectively. 

An adequate and well-trained clerical staff is essential to 
the smooth management of an out-patient department. Ap 
pointments must be made, dictation taken from the physi- 
cian, necessary referral slips filled out,‘ telephones answered, 
and numerous other tasks handled quickly and competently 
if the work of the professional staff is to be expedited. 

Record keeping is an essential factor in preventive 
medicine, and of inestimable value as research material. 
The appointment clerk, who is usually responsible for the 
requisition of records, their collection and prompt return, 
may find this task easier if the unit system is employed. 
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Under such a system the patient’s complete record in- 
duding laboratory and X-ray reports may be filed in the 
out-patient department. When, and if, the patient is hos- 
pitalized, his in-patient record is added to his original 
dinic record, and the entire chart filed in the record de- 
partment of the hospital. A “dummy” bearing the name, 
address, hospital, family and clinic numbers, as well as 
date of admission and diagnosis, should be placed in the 
departmental files as a substitute. The day previous to the 
appointinent, all hospital records pertaining to this patient 
should be requisitioned from the record department, and 
delivered to the out-patient department the next morning. 
Ordinary clinical charts may be pulled from the files as the 
individuals present themselves. To insure against loss or 
improper filing, all charts should be checked upon receipt, 
and before leaving the department. Each patient presenting 
a clinic appointment card bearing the number of his clinic 
record, and that of his hospital chart, if any, expedites the 
task of sending the proper charts to the proper clinics. 

The admission of patients for surgical or medical treat- 
ment presents another problem to the director. Since the 
financial aspect is important to the patient, the process 
of rehabilitation should not be delayed. Where surgery is 
necessary, it would be of mutual advantage to the patient 
and the hospital, if the resident were to schedule the case 
in the operating room, before the director seeks admission 
for the patient. The patient would then spend no unneces- 


sary time in the hospital, his financial burden would be 
considerably lighter, and hospital beds would be more 
readily available. 

Undoubtedly the competently managed, modern out- 
patient department offers a wide field of experience, and a 
singular educational advantage to the student nurse. Too 
often the director is expected to cope with administrative 
problems, and assume responsibility for organization, in 
addition to teaching. Inevitably some phase of the work 
must suffer. A well-trained supervisor, under the guidance 
of the director should be given responsibility of the teach- 
ing program for the student nurse. 

It is in the out-patient department that the student 
supplements her theoretical knowledge by actual contact 
with the economic problems confronting the patient. Here 
she observes methods of teaching and is given an oppor- 
tunity to put these methods into practice in Mothers’ Club, 
nutrition, cardiac, and diabetic classes. Here too, she be 
comes familiar with the the Social Service 
Department. Her outlook on life is broadened, and she 
learns to understand her environment from a sociological 


functions of 


point of view. 

A well organized, efficiently administered out-patient 
department is not only a preventive and curative agency, 
but also a health education center, enabling the physicians 
and nurses to work with economy of effort and resources, 
for the mutual benefit of the patient and community. 








His Excellency the Most Reverend Richard J. Cushing, Archbishop of Boston, Breaks Ground for the 
Nurses’ Home at St. Elizabeth's Hospital, Boston, Mass. 
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Are Your Hospital and Your Community 
Planning for Tomorrow? 


Philip R. Overton 


ONE of the primary functions of voluntary hospitals is to 
assure the public that a modern, well equipped hospital is a 
safe place in which to be sick, affording the patient every 
opportunity for complete and speedy recovery. Any hospital 
which ‘is regarded as a questionable, or perhaps dangerous, 
place in which to receive treatment has no right to exist. 
The American public is willing to pay for services rendered. 
It wants the finest equipment and the best care obtainable. 
When given authentic information as to the cost of the 
hospital’s physical plant and its maintenance, the public is 
willing to pay. Witness the billions expended on public roads, 
public education, recreation facilities, soil-conservation pro- 
grams, and hundreds of millions of dollars spent on dams as 
flood-control measures. 

In the matter of health conservation, the hospitals of 
America are in the position of being able to pioneer in 
securing a better and fuller understanding of the needs of 
the public. Vast sums of money have been made available 
in the past by public-spirited citizens for the erection of 
physical plants to be used as hospitals. Federal, state, and 
county funds have been and are continuing to be made avail- 
able for the purpose of erecting plants, equipping them, and 
training the personnel to man such institutions. Herein lies 
a wonderful opportunity for hospital boards, administrators, 
and doctors to educate the public in what is being done, 
and to propose sound policies for meeting future needs. In 
passing, it may be well to say that, unless this is done by and 
through private initiative, it is going to be done by federal 
control. 

It is not the intention of this writer to try to tell any 
hospital board member or administrator how to operate his 
individual hospital. Rather, it is his burning desire to see 


the hospitals of America, large and small, voluntary, public, . 


private, endowed or financed from public funds, awaken to 
their opportunity and responsibility in providing the best 
equipment and the most thoroughly trained personnel pos- 
sible. Furthermore, the writer desires to educate the citizen- 
ship as to the available facilities in any community, or the 
lack thereof. 


Community Hospital Necessary 

No community where people make their homes and rear 
their children should be without proper facilities to care for 
those who, sooner or later, become ill. Service clubs, church 
organizations, fraternal or other type of community club 
should be used to acquaint the citizenship with their com- 
munity’s health needs. None of the above organizations 
should be satisfied until the community has a well con- 
structed, adequately equipped, and properly staffed hospital. 
In this program hospital and medical personnel must fur- 
nish the leadership. 

In the past it has been the policy of most people to assume 
a negative attitude toward the hospitals until the need for 
such an institution actually arises. Often this occurs in an 
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emergency, and proves to be expensive. Not being familiar 
with the cost of buildings, equipment, and twenty-four-hour 
maintenance problems, Mr. Public often is antagonistic to. 
ward the hospital because of the size of the bill rendered 
for care. Had that same person been familiar with the back. 
ground of a well equipped and adequately staffed hospital, 
probably he would have been more considerate and grateful 
for having had such facilities available. Public relations 
after all, is simply mutual understanding. This is true 
whether individuals are concerned, or institutions. 


The Public Should Know 

Business establishments spend vast sums of money to ac- 
quaint the public with their products and methods of mer. 
chandising. The hospitals are in business. Millions of dol. 
lars have been invested in physical plants. Centuries have 
passed since research began in the care and treatment of 
human ills. Millions of men and women have devoted their 
lives to the care of the sick. Why shouldn’t the public know? 
This knowledge is not going to be communicated over. 
night. Confidence is not established as easily and as quickly 
as that. The citizenship of the small community and the 
people at large are entitled to know and should be given the 
facts. When this is done, the public will be the friends and 
boosters of the hospitals. Much could be said in favor of a 
publicity program on a national scale, but the fact remains 
that each local hospital has the responsibility of educating 
the local people it serves. Often the overall national pro 
grams leave us confused in a maze of facts and figures. They 
loom large and far away. As a consequence, each hospital, 
clinic, city, and/or county medical unit must realize its 
responsibility ‘to its clientele in disseminating the informa- 
tion. This makes for a clearer understanding of the needs of 
the community, and makes possible any effort toward the 
raising of funds for improvements. 

In such an educational program many agencies are avail- 
able and, if properly approached, will give generously of their 
time and energies. Local newspapers will donate space and 
publish pictures of present buildings or proposed structures 
that are being planned. Schools will co-operate by present- 
ing public health programs or pageants. Programs centering 
around strong, robust children will not fail to impress upon 
any community the value of adequate facilities in the event 
any one of these children should suddenly become involved 
in an accident, require an emergency operation, or be 
struck with some terrible malady, such as infantile paralysis. 
Give the facts. Let the people know that certain hospital 
rooms must have thousands of dollars in equipment, such 
as operating units, X-ray equipment, iron lungs, oxygen 
tents, and other necessary apparatus. 

The local radio station will co-operate by making at 
nouncements, listing local or national speakers, and furnish 
loudspeaker systems for rallies. The local picture show will 
run “shorts” of pictures showing the available physical plant 
and proposed needs, if they can be screened. Service clubs, 
chambers of commerce, and all such agencies will permit 
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speakers to appear at their meetings to acquaint business 
and professional leaders with the facts as they are and pro- 
d improvements. 

It should be kept in mind that the present trend in financ- 
ing hospitals is away from appeals to public-spirited citizens 
possessed of wealth. Granting that in the past many hospitals 
have been erected and equipped wholly from grants by phi- 
Janthropists, most communities will be forced to finance 
their programs themselves. This means an increase in the 
local tax rate, which should and must be justified upon the 
basis of sound business principles. Other interests make 
their demands upon the public treasury, and unless those 
interested in public health are diligent in their cause, and 
aggressive in their manner and approach, too often their 
interests are postponed until a later date, or are ignored 
completely. 

Any paper dealing with the relationships between hos- 
pitals and the public as regards an educated citizenship must 
not overlook the bill which eventually is presented to the 
patient. Bear in mind that a large percentage of the people 
with whom you transact business are sick, and, because of 
that fact, exhibit a reaction different from that in ordinary 
business transactions. The hospital administrator often expe- 
riences disagreeable situations in the presentation of the bill 
for services rendered. How can this be done best to the satis- 
faction of the patient, the physician, and the hospital? The 
good will of the patient, his family, and his friends is at 
stake. The needs of the hospital demand that it be protected 
from too much free service. The physician must be repaid 
for his services. Is the patient made to feel that because he 
is sick, everyone has collaborated to rid him of his life 
savings? In a vast majority of communities he has no choice 
of a hospital. There is but one local hospital, and to go else- 
where means additional expense, both in funds and in time. 
As a result he comes to you. Are you able to make him feel 
that he has reached the right hospital, or shall we say the 
best hospital as far as service is concerned? If he does not 
leave your hospital with such a feeling, then you have lost 
an opportunity to sell your hospital to your community. 
The admission clerk, the hall-duty nurse, the elevator boy, 
or any one of your staff might have been a little more con- 
siderate and could have rendered a service which would 
cement such friendly relationships as to make of this patient 
a lifetime booster of your institution. Likewise, any staff 
member or employee might have failed in his duty and, 
although no apparent negligence was the result, the patient 
was not impressed with your service. Then it follows that 
the bill for services rendered must be understood by the 
patient. This probably differs in each case, but it is not a 
small matter, and must receive careful attention. 


Watch Hospital Legislation 

Having had several years of experience in dealing with 
legislative matters, the writer would like to impress upon 
hospital boards, administrators, and hospital employees the 
value of knowing the members of the legislature in their 
states and those who represent them in the national Con- 
gress. Too often our hospital officials feel that hospitals have 
nothing in common with politics. Such an idea is erroneous. 
Legislation must be used to further the development of the 
hospital, and can be so used, if proper public understanding 
has been secured. 

When election time comes, meet the candidates for these 
high offices and determine their attitude toward matters of 
public health. See to it that they are well informed as to 


the needs of your community. We live in an age of power 
politics, and unless you are diligent in presenting these 
problems to our lawmaking bodies, sooner or later you are 
going to find that your interests have been neglected. Public 
institutions are subject to public criticism, and you must be 
the counteracting force against rumors and opinions that will 
arise concerning your own local hospital. Frequently such 
reports are trivial and of small consequence in the beginning, 
but loom larger as they are retold. It is your business to 
refute and counteract any such reports by being able to 
present the facts. 

Hospital people, whether operating under a voluntary, 
private, endowed, or municipal charter, should realize they 
must conform to the existing laws of their respective states. 
Laws are subject to change with each succeeding session of 
the legislature. It is altogether possible that under your 
present set of laws you are safe and satisfied. Such a condi- 
tion frequently finds you in the position of not being par- 
ticularly interested in forthcoming sessions of the law-enact- 
ing bodies. Then it is that other interests capitalize upon 
your acquiescence to enact laws which render null and void 
legislation that you have worked for years to pass. It is 
imperative that you keep constantly in mind your interests 
from the standpoint of your elective officials. Keep them 
thoroughly and constantly informed of your problems and 
your plans for the future. So long as you are not found in a 
defensive position, your chances of meeting and overcoming 
unfriendly and detrimental opposition will be much better. 


National Health Problems 

In the last few years you have operated so-called “war time” 
hospitals. You have had experience with overcrowding, de- 
pleted staffs, part-time nurses, laundry troubles, shortages in 
food and supplies of every nature. Wages have increased 
and unskilled help has gone elsewhere. Overnight many of 
you have found your hospital in the immediate vicinity of 
a training camp. People massed in your service territory 
and became your potential and actual patients. You began 
to study the rules and regulations laid down by the federal 
government to take care of emergencies in such areas. A 
lawyer was employed and applications executed to enlarge 
your facilities in order to be able to meet the situation. All 
of this has caused disturbance and in many cases a lowering 
of acceptable standards. Also, you have been co-operating in 
the training of thousands of nurses for all branches of the 
service. Here again you came into direct contact with rules 
and regulations laid down by the federal government. This 
has been a worthy project and the hospitals of America are 
to be commended for the fine spirit of co-operation demon- 
strated in the vast national program. 

Now that the war is over, doctors, nurses, technicians, 
and administrative personnel will shift back to private 
endeavors. Plans should be in the making for your hos- 
pital and community. Millions of service men and service 
women will return to private life. They will have been with 
the armed forces for varied lengths of time. All that time 
they were given certain benefits, which included medical 
care and hospitalization, not only for themselves, but in 
certain instances for their families as well. What will be 
their attitude toward providing these benefits for them in 
civilian life and at public expense? It is true for years we 
have had laws pertaining to the care of veterans in govern- 
ment-owned hospitals, but our past problems and responsi- 
bilities will seem infinitesimal when we are faced with the 
vast responsibility that is certain for the future. 
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Are you familiar with the details of Senate Bill 1050 and 
H. R. 3293 now before the Congress of the United States? 
What do your representatives and senators think of such 
a program? What is the attitude of the citizenship of your 
community toward such a vast undertaking and the collec- 
tion and expenditure of such huge sums of money? As mem- 
bers of “the public” you would do well to acquaint your- 
selves with the answers to the above questions. 

America is envisioned the world over as the land of oppor- 
tunity. Proverbially, it is the “land flowing with milk and 
honey.” It is possessed of vast resources. Its leadership has 
been attained through private initiative. But there are those 
who believe and advocate strongly that government control 
must now take over in order to hold and maintain our posi- 
tion as the world’s foremost nation. 

One of the outstanding examples of private initiative in 
our nation’s history has been developed by the hospitals, 
namely, the Blue Cross Program. A tremendous task has 
been done, but an even greater one must be done if govern- 
ment sponsorship is to be averted. Remember, government 
sponsorship usually means government control. Not all of 
the hospitals are co-operating, and many that have signed 
contracts have done so with a certain amount of hesitancy. 
This is the one effort in which all hospitals, regardless of size 
or source of income, should co-operate to the fullest extent. 
Sell the idea of Blue Cross to your community, not from a 
selfish standpoint, but as a vast co-operative endeavor that 
will benefit all people. Such a program of co-operative 
endeavor, operated and controlled under the system of free 
enterprise, will tend to maintain the high level of efficiency 
that has been attained by the voluntary hospitals. 

At this point we should like to quote from an address by 
ex-President of the United States Herbert Hoover: 

“The growth of voluntary hospitals in this Country is 
one of the finest manifestations of the quality of opportunity 
that is the foremost aspiration of the American people.” 
The Blue Cross movement has met with nationwide favor 
and phenomenal success. Yet the surface has only been 
scratched. Millions of Americans in small isolated commu- 
nities, farms, small businesses, professional classes, and many 
other classifications are yet to be reached. All of this should 
and must be done under the leadership and guidance of alert 
hospital people and public-spirited citizens who believe in 
our American system of free enterprise. None will deny that 
we need more hospitals, well located and of sound construc- 


tion. They should have the finest and most modern equip. 
ment available. They should have facilities for constant re. 
search. Salary scales should be such as would attract and hold 
competent staff members and employees. Their doors should 
be open to everyone, regardless of race, color, creed, of 
financial status. 

The question now confronting us is whether this fine pro- 
gram should be continued and improved through private 
enterprise or through federal subsidies and control. Refer. 
ence has been made elsewhere to the proposed plan of public. 
health services now before the national Congress. For some 
time the federal government has concerned itself with a long- 
range, far-reaching plan of social security benefits for all 
classes of our population. One phase of this proposal con. 
cerns itself with prepaid personal health service insurance, 
Let me urge hospital people everywhere to secure copies of 
this proposed legislation and study it very thoroughly. Note 
carefully the type of administration and the vast sums to be 
collected and disbursed. Observe the language used and try 
to determine how in such a program you would maintain a 
high degree of administrative control over your staff. 

As an outstanding example, the hospitals of Texas just 
this year, during the regular session of the state legis/ature, 
had to fight vigorously a proposal which would have forced 
the hospitals to open their doors to “any legally licensed 
practitioner, regardless of his school or system.” Appar- 
ently, it is the thinking of the proponents of the federal plan 
that the care of the sick is an obligation of the government, 
and that adequate facilities should be provided properly to 
discharge that obligation. We, the hospitals, feel that such 
action on the part of the federal government should be taken 
only when the system of voluntary hospitals has failed to meet 
the requirements of the public. Records show the American 
system of voluntary hospitals to be the finest in the world, 
and they will continue to provide and improve facilities for 
the sick of the community. 

In conclusion, may I offer congratulations to the voluntary 
hospitals for a fine record of achievement. Much has been 
accomplished and you are well on the way. The future is 
going to bring with it denfands from a public which will be 
satisfied only with the best. Let us rally our every energy 
to meet and discharge that obligation in such a manner as 
to demand the respect and admiration of the peoples of all 
the world. 


The Student Council from the Student’s Viewpoint 


An Explanatory Discussion of Student Government Based on 
True Opinions of a Group of Students 


Mary Key* 


“STUDENT council representatives to be elected Friday.” 
Thus read the notice on the bulletin board of the school of 
nursing, and each girl’s heart gave a hopeful leap. Being 
. chosen to represent your class on the student council is 
certainly one of the most cherished honors a girl could hope 
to attain. Each one of the girls is fully aware of the many 
qualifications needed to become a successful representative. 


*St. Anthony's School of Nursing, Denver 4, Colo. 
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She readily trusts the judgment of the girl of her class who 
is chosen to such an office. Many a time when a difficulty 
or new idea arises, one or another is heard to remark “That's 
a job for our S. C. representative,” or “Why not mention 
it at the Student Council meeting? That would be the way 
to get everyone’s co-operation.” 

Thus it was that the forthcoming election proved to be 
the main topic of conversat‘on that evening when the junior 
class met for a social hour. 
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Peggy Mahoney, an Irish girl of wholeséme frankness 
and willing, initiative spirit, hit upon the first note prepara- 
tory for the chat by declaring earnestly “Girls, today is Mon- 
day, and if that election is going to be held Friday, we'd 
better get busy and decide on our candidates. Being a 
council representative is no small honor you know, and we 
want ours to be the best qualified representative in the 
school. What do you say to our studying up a bit on the 
student council, so as to get a better understanding of its 


>> 
2 


importance in school life: 


Voice of the Opposition 

“That’s a swell idea — which reminds me, I have a few 
ideas on the subject too. Does anyone want to hear what I 
think of the student council?” This came from Jean Hen- 
derson, a rather confirmed follower of the more outspoken 
men of the times, and she always has an opinion on every- 
thing; it is usually expressed, as this one soon would be. 

Jean had been at St. John’s only three weeks, having 
transierred from another school. The attempt to establish 
the student council at her former school had been quite an 
unsuccessful venture, and Jean had become quite bitter 
toward the idea, as was soon found out. 

“If you ask me,” she began, “the student council is just 
a big name, and I wouldn’t trust them with a —.” 


Peggy Sets Her Right 

But she got no further; already Peggy’s Irish temper was 
quick to retort, “Wait a minute, Jean — maybe that’s the 
way it was where you were, but it’s different here. We pride 
ourselves on having an ideal council, fair and square, and it 
lives up to its duties and obligations too.” 

But Jean, not to be outdone by that, hastily replied, “Oh 

sure, | know that’s what they try to make you think, and 
the rest of us are so busy we never have the chance to look 
into things. It’s lucky for them too!” 
, “Im sure you’re on the wrong track; did you ever see our 
council constitution? It’s in the school office you know, and 
everyone has free access to it. I’m inclined to believe that 
we're all not really too busy to look into things, we just give 
that as an excuse and let it go at that. I’m sure we could 
find the chance if we tried, we’re not that short of time. 
Maybe it’s just that we’re a bit selfish in dividing it between 
education and recreation— and you know which one gets 
the benefit of the doubt.” 

“O. K. Peggy —there you go with your noble speeches 
again, but, of course, you’re right as usual. Say, how 
about telling us about the constitution? I’d like to know 
the great difference between yours and the one we had. 
I'm sure the others would like to hear it too.” 

Jean was right, the others did want to hear it, so with a 
few changes of positions, the girls arranged themselves com- 
fortably, and listened eagerly and attentively while Peggy, 
their favorite and ideal “classmate, told them about their 
student-council constitution, and its bearing on council gov- 
ernment and organization. 


The Council Constitution 

“First of all, in the preamble we find the basis for the 
establishment of the student council, manifested in the belief 
that it would promote a greater degree of individual responsi- 
bility and creative co-operation by the close association of the 
studeiits and the faculty. Then, too, such an arrangement 
secures better execution of anything which concerns the 
professional and personal standards of all the girls. It is 


really for.our benefit and advantage, though I will agree 
with you that it doesn’t always seem that way. 

“Are you remembering what happened last month when 
we sent our ‘S. C.’ representatives to ask for a change in 
uniform, just because a couple girls had seen advertisements 
in the Style Magazine of a really ‘chic’-looking uniform? 
I remember very clearly how provoked we all were when 
Sister Mary Joseph and the council members told us that 
we couldn’t even consider such a change. We soon realized 
it when Sister was able to secure one of those uniforms 
for us and have one of the senior girls model it. Everyone 
was a bit disgusted and ashamed when she saw it — it 
wasn’t at all like a professional woman’s uniform. But it 
did show that Sister and the council didn’t expect us to 
accept their decision without showing us a good reason. 

“Yes, but that was only one instance when the student 
council helped to guide us through. Our classmates and the 
others, too, really seem to get to the bottom of things, and 
they come back to our class meetings and fully convince 
us of their decisions. That’s why it’s important to have capa- 
ble representatives,” Peggy added. 

“How about giving us the qualifications for membership?” 
Jean suggested. 

“I’m coming to that,” said Peg, a little amused at Jean’s 
eagerness, “but, first, how about a little discussion on the 
purposes of the student council? 


Purposes of the Council 

“Perhaps the most important is the promotion and stimula 
tion of school spirit, professional attitude, and the making 
and enacting of school rules and regulations. Next is the 
upholding and maintaining of school standards; the necessity 
of developing each and every girl spiritually, physically, 
mentally, and socially; fostering her loyalty to the school, 
hospital, doctors, Sisters, and to her own fellow nurses, not 
forgetting her obligation of loyalty to the community. | 
know that you'll agree that it’s much easier to accomplish 
all this when there is an existing mediating body, ready and 
willing to promote them.” 

Jean was still a bit dubious. “But do you really think the 
student council helps to do all this? I’m inclined to think 
that the girls could probably get along just as well without 
so much supervision or joint co-operation as you would call 
it, especially when it comes to recreation or even the keep- 
ing of regular hours. Surely a group of girls our age is 
capable of keeping up its own standards, and seeing to it 
that sufficient time is spent on study — the nurses’ least loved 
but most important ‘must.’” 

“I’m not going to deny your opinion on that — not com- 
pletely anyway,” Peggy answered smilingly, “but do you 
think there’s a single girl among us who would come in early 
every night during the week because she knew she had 
classes the next day, or would spend a couple or three hours 
of voluntary study every day? We all need that extra little 
bit of ‘encouragement’ to keep us on the upper path — and 
that’s our student council in action, carrying on discipline, 
ironing out difficulties, receiving student suggestions and 
acting upon them, even devising new rules and regulations.” 

“Well, maybe so, but I still have another angle: the stu- 
dent council is usually headed by the director of nurses. Do 
you think a group as small as six or eight could overrule 
her authority?” 

“Now you've hit upon the idea that most girls have. I’m 
glad you brought it up. Thinking that the director of nurses 
has some sole ruling power, or supreme power over: the 
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council is all wrong. Just consider any other governing body 
—they all have an executive too. It’s only logic to place in 
this position the person most capable and experienced, and 
who is better qualified than the director of nurses? It’s not 
a question of one side overruling the other either, but of 
achieving co-operation and a satisfactory agreement on 
everything.” 

The discussion was becoming somewhat of a personal 
conversation between Jean and Peggy and the other girls 
were getting rather restless. Finally one of them ventured, 
“Don’t forget about the qualifications, that’s the part we're 
mainly interested in, you know.” 

Peggy tactfully avoided offense to anyone by lightly saying, 
“Gee, it is getting late. I’d better hurry, ‘cause it would 
sound a little too businesslike to say we were discussing the 
student council if the housemother came around for a bed 
check. , 
Qualifications for Membership 

“It almost goes without saying that a girl must be nomi- 
nated on a basis of trustworthiness, reliability, and honesty. 
She must be capable, sensible, responsible, and must have 
initiative and good judgment. She must possess a high power 
of evaluation, be able to determine whether or ‘not a certain 
thing is sufficiently important to take to the council for con- 
sideration. There’s not a single one of us who really has all 
these qualities, but with a little effort many things can be 
achieved. The best we can do in our nomination is in choos- 
ing the ones best qualified.” 

“What else do the girls chosen for representatives take 
part in, as part of their duties?” 

“They have the opportunity of having many additional 
honors. First, they may be officers of the student council: 


president, vice-president, or secretary. In these offices they 
have, as president, the power to call regular or special meet- 
ings, and to preside at them. The vice-president presides at 
all meetings in the absence of the president, and helps to 
plan the meetings with the president. The secretary has her 
special duties too. 


The Committees 

“Then there are also special committees incorporated in the 
council: the agenda committee, social committee, recreation, 
and the legislative and nominative committee. Let’s talk 
about the agenda committee first. 

“This committee also helps with the planning of the meet- 
ings, puts forth new ideas, and records council activities.” 

“How long is their term of office?” someone asked. 

“They're elected for one term only, which length of time 
is determined by the council. It’s usually for a year. When 
a member is scheduled to go on affiliations to another school 
or hospital, the substitution is decided by the council, in 
much the same way as the annual nomination is done. Nat- 
urally if it happens to be the president she is succeeded by 
the vice-president, but then a new vice-president must be put 
in office. It’s the same in other cases too.” 

“Why doesn’t the council have a treasurer?” asked one 
of the more financially minded girls. 

“In the first place, the council, being merely a governing 
body, has no use for dues, and, therefore, no one is needed 
to care for them. Secondly, anything sponsored by the council 
is indirectly sponsored by each class, thereby providing funds 
from each class and eliminating the necessity of a separate 
fund. : 

“Now, I'll tell you about the social committee, which gives 
a little supervision to all the activities which may come up, 
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and need extensive planning and work. Here's an example: 
If we have guest speakers for a special occasion, it’s the re. 
sponsibility of the members of this committee to make the 
arrangements. Through the council, they receive suggestions 
from the students, then decide on the ones to have, invite 
them, and carry out the other necessary affairs. These and 
other plans are on the co-operative and approved basis, being 
agreeable to both faculty and students. 

“Then there’s the recreation committee. Its members work 
together on such plans as those for the tennis tournament or 
the basketball games. It’s not only the games themselves 
that need consideration, but also the players, and the neces. 
sary qualifications they must have before being able to 
play.” 

“Tt seems to me there’s an awful lot to be done at each 
meeting if they’re only held once a month. What happens 
if something turns up in the middle of the month?” ques. 
tioned Jean. 

“That’s when a special meeting is called. Of course, at 
times like these, all the members may not be available for 
attendance, but they are always consulted before a final 
decision is made, and action is taken.” 

“May I make a suggestion?” This came from Sue —a 
girl called “Susie-Certain” by her classmates. She was always 
certain to say the right thing at the right time. “I think it 
would be a great improvement if we plan our class meetings 
to precede the council meetings. In that way we'll have a 
much better chance to assemble all our suggestions, prob- 
lems, or other ideas we may have. There'll be more unity of 
thought and consideration when they finally reach the coun- 
cil. They have so much to do at a meeting anyway, that any- 
thing we can do to make their program more organized 
should be done.” 

“Right you are,” approved Peggy. “I’m not quite finished 
telling you about the committees yet. There’s another, the 
legislative and nominative. Of course, its members must be 
broad minded, intelligent, capable of evaluating others. You 
know yourself there are many who could hold a place on 
the student council with a great deal of success if only others 
were interested enough toeinvestigate their qualities. That's 
the job of this committee, and sometimes it’s no easy task. 
All pérsonal feelings are necessarily eliminated when consid- 
ering someone, and not all of us are capable of stifling our 
misgivings towards someone at a time like this.” 

Each girl reflected on this thought, and realized in her 
own heart that what Peggy had just said was very true. 
Peg certainly could bring home exactly what she meant, 
and in just the right words too. Her earlier education had 
been with the Sisters, too, and it inevitably seemed that the 
girls who boasted an entire Catholic education were just a 
bit more sincere and more appreciative of true values. 

“Say, you certainly have changed my opinion of the stu- 
dent council, Peggy,” said Mary Saindon. Mary was a quiet, 
but definitely stubborn girl, who had joined the crowd late. 
She had always had her own way at home, and it had proved 
to be a rather unbearable task for her to follow rules and 
regulations. She had regretted and shunned the council for 
more than a month now. It happened that she had been one 
of the girls to suggest the change of uniforms, and reprimand 
had caused her to be highly indignant at the time. She had 
now almost completely overcome her attitude, and Peggy 
welcomed her good insight into the situation. 

The clock was stealthily preparing to strike the ten o'clock 
warning when Jean, who had been sitting very quietly, and 
thoughtfully concentrating on Peggy’s words, suddenly asked, 
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“Peg, do you honestly think the council does all you told us 
it does? That it really is a ‘must’ in school life? Somehow 
I’m still not completely convinced of its absolute necessity. 
I've seen schools which have no such form as this, only class 
government, and it seems to work out. They have just as 
many activities, just as good a name —.” 


Unity, Loyalty, Co-operation 

“But it’s not only activities we’re interested in promoting 
through our student council government, Jean. Its primary 
purpose is the firm establishment of unity, loyalty, and co- 
operation. Everything undertaken is carried out with a mini- 
mum of discontent and grumbling from the others, with 
the sincere effort of all and love of true values. There’s a 
feeling of gladness at the success of another class undertak- 
ing, not one of rivalry that surpasses mere friendliness. You 
know there’s strength in unity — ‘united we stand, divided 
we fall,’ someone boldly stated. Surely you can see that!” 
Peggy was becoming irritated at Jean now. At first she 
didn’t mind, but she didn’t see how anyone could be so truly 
obstinate. 

Jean read the expression on Peg’s face, and all at once she 
became ashamed. 

“Sorry, Peg, I guess I’m rather hopeless. It’s just that | 
can hardly believe your council is as perfect as you say. 
Maybe it’s because ours was such a failure in comparison, 
especially when I had worked so hard for it. Hope you girls 
can understand, I'll admit I certainly didn’t conduct myself 
properly tonight — guess I'll be getting to bed —” and Jean 
walked out, leaving a rather puzzled group of girls looking 
after her. 

But Peggy set them right: “Jean would be a good officer.” 


Thus it was that the social hour turned out to be quite a 
session, and all the girls went sleepily to their rooms, content 
in knowing and understanding the fact that student-council 
government was the right and democratic way of maintain- 
ing discipline and accomplishment in a school such as theirs. 
They realized that whomever they elected, would carry 
through their suggestions and settle their difficulties, and 
were satisfied at the thought. 

After lights were out, Peggy lay quietly in her bed, not 
sleepy yet, just thinking. Had the girls thought her 
“preachy”? She didn’t think so, but what about Jean, though? 
She hadn’t wanted to offend her, just set her right in her 
thoughts and ideas. After all, they were all in the same cir- 
cumstances, and the council concerned each one of them 
very intimately. But Peggy didn’t worry long, for shortly 
she heard a light tap on the door, and Jean entered. 


The “Opposition” Converted 
“Peg,” she whispered softly, “Peg, thanks very much for 
tonight. All that you said is evident to me now. Forgive me 
for being so impulsive and selfish. May I nominate you for 
the council Friday?” 
“Thanks, Jean,” Peggy whispered back to her, “but I was 


on the council last semester. You see it’s also the policy to 


try and get new and different representatives each time; it 
gives everyone more of a chance. But I have a feeling you 
may be nominated yourself. Better scoot to bed now — see 
you tomorrow!” 

Sure enough, Friday brought good news to Jean, and 
gladness to Peggy too—the student council was organized 
for another term. 


The Social Security Amendments of 1945 


S$. 1050, H. R. 3293 


Il. Personal Health Service Insurance in the 
Wagner-Murray-Dingell Bill 
Alphonse M. Schwitalla, $.J., and M. R. Kneifl 


WHILE the Wagner-Murray Bill, S.1050, and the 
Dingell Bill, H.R.3293, of the present Congress omit a 
detailed formal statement of the purposes of the Bill, such 
as was contained in the introduction to the corresponding 
Bill of the 78th Congress, there can be no doubt but that 
the same social, industrial, economic, and other purposes 
are to be served by the provisions of S.1050 as were con- 
templated in the formulation of the old S.1161 of the last 
Congress. Both the old and the new Bill, moreover, approach 
the problem of the health care for American people in terms 
of what has been popularly called, a national health pro- 
gram. The legislative provisions for such a program are in 
both of these Bills radicated in a social insurance system. 
The Wagner-Murray-Dingell Bill of the 78th Congress 
provided first and foremost that there shall be created a 
Unified National Social Insurance System which should 
include, among its other divisions and departments and 
activities, medical and hospitalization insurance benefits 


described in the former Bill under the well known “Title 
IX.” Following up this original provision of the Wagner- 
Murray-Dingell Bill, the old Bill distinguished immediately 
between primary and dependents’ medical and hospitaliza- 
tion benefits. 

The corresponding Bill of the present Congress amends 
the Social Security Act by using as Title II “National Social 
Insurance System” without indicating anywhere that a 
unified national insurance system is to be created. The 
National Social Insurance System includes as its first im- 
portant functional content “Part A, Prepaid Personal Health 
Service Insurance” (Section 201-216, page 71-160). There 
are also included in the National Social Insurance System, 
Unemployment and Temporary Insurance Benefits; Retire- 
ment and Survivors; and Extended Disability Insurance 
Benefits. In a subsequent part of the discussion of the 
National Social Insurance System, there is presented in Part 
D, the plan for the National Social Insurance Trust Fund: 
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proper provision for credit for military service; certain 
coverage provisions and definitions; social insurance con- 
tributions; and, finally, certain general provisions. Through- 
out all these various parts of the projected legislation, there 
are provisions which have an important bearing upon the 
Personal Health Service Insurance. 


Personal Health Service 

The definition of the primary personal health service 
benefits remains substantially unchanged in the new legisla- 
tion as compared with that of last year. Verbal changes 
are made to fit the new styling of the Bill. Every individual 
who is currently insured in the National Social Insurance 
System is entitled to receive personal health service benefits 
and every dependent of an individual who is currently 
insured and who has been determined to be eligible for 
benefits is entitled to receive personal health service benefits 
unless he is entitled to receive them in his own right. 

Under the previous legislation, the maximum number 
of days in any benefit year for which an individual may 
be entitled to hospitalization was defined to be thirty days 
(Section 902); in the new Bill, it is defined to be sixty days 
(Section 210 (c)). Under the old Bill, under certain condi- 
tions, the benefit period could be increased to ninety days; 
under the new Bill, to 120 days. 


General Administration 

Under the general head of administration, the new Bill, 
S.1050, introduces a number of important changes. In the 
old Bill, the Surgeon General of the Public Health Service 
is authorized to take all necessary and practical steps to 
arrange for the availability of the benefits provided under 
the law (Section 903); in the new Bill, (Section 203 (a)), 
the Surgeon General is expected to perform the duties 
imposed upon him in this Act “under the supervision and 
directions of the Federal Security Administrator” though 
he is to do so after consultations with an Advisory Council 
with reference to questions of general policy and administra- 
tion. In making recommendations as to the most effective 
method of providing personal health benefits, he was in no 
ways restricted in the previous Bill; in the new Bill, however, 
he is to study and make recommendations, in consultation 
with the Social Security Board. In the new Bill, moreover, 
thé authority under which the Surgeon General of the 
Public Health Service is to operate precedes the definition 
of the Surgeon General’s responsibility in taking the neces- 
sary steps for providing the benefits to the appropriate 
persons. 

Similar arrangements are made in the new Act as con- 
trasted with the old regarding the negotiation and re- 
negotiation of agreements or co-operative working arrange- 
ments with various agencies. In the old Act, the Surgeon 
General was not required to consult with any person. or 
group, though, naturally, he would be expected to follow 
the channels of authority to which, in general, he was 
subject. In the new Act, however, the Surgeon General 
exercises his authority with reference to such matters, “after 
consultation with the Advisory Council as to questions of 
general policy and administration, and with the approval 
of the Federal Security Administrator” (Section 203 (c)). 
Moreover, a change is introduced in the new Bill with 
reference to the agencies to be selected by the Surgeon Gen- 
eral as agencies with which to enter into negotiations or 
agreements. The Surgeon General is directed (Section 203 
(d)) “insofar as practicable (to) give priority and pref- 
erence to utilizing the facilities and services of state and 
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local departments or agencies upon the basis of mutual 
agreements with such departments or agencies.” Preferential 
eligibility is thus conferred upon state and local departments 
or agencies presumably official state and local agencies. The 
new Act, at this point (Section 203 (e)), makes provision 
for the delegation by the Surgeon General to employees of 
the Public Health Service or to a federal, state, or local 
co-operating agency of such powers and duties as he (the 
Surgeon General) may consider necessary for the purposes 
of the Act. At this point, nothing is said in the legislation 
about an obligation of the Surgeon General to seek ratifica- 
tion of his appointments from the Council or his immediate 
superior. In another paragraph (Section 203 (f)), the 
Surgeon General is given authority to prescribe and publish 
“such rules and regulations . . . not inconsistent with other 
provisions of this Act”; but this is to be done after consulta- 
tion with the Social Security Board and after consultation 
with the Advisory Council as to questions of general policy 
and administration, and with the approval of the Federal 
Security Administrator. It is provided, furthermore, that, if 
rules and regulations relate to the functioning of federal, 
state, or local departments or agencies, the Surgeon General 
shall publish them only after consultation with representa- 
tives of these departments or agencies. The Surgeon General 
shall periodically notify the Managing Trustee of obliga- 
tions incurred under arrangements into which the Surgeon 
General has entered in accordance with these provisions. 

The Surgeon General shall also appoint “local area com- 
mittees,” which committees shall include representatives of 
persons entitled to receive services as benefits under these 
laws, as well as representatives of practitioners, institutions, 
and agencies which furnish service. It is the intention that 
these committees shall be kept active as assistants in the 
administration of the health program. The committees are 
authorized to make annual and special reports with recom- 
mendations to local area officers or the Surgeon General. 
An appropriation is then authorized for the fiscal year 
1945-1946 and thereafter for the necessary expenses in 
carrying out the duties imposed upon the Surgeon General, 
the Board, and the Advigory Council. The appointment of 
adequate personnel is authorized in various grades as is 
necessary for the proper and efficient administration oi the 


act. Aind, finally, the Surgeon General shall make a full 


report to Congress at the beginning of each regular session. 

Some of these provisions are distinctly different from those 
contained in the previous Bill. It is true that the centralized 
authority of the Surgeon General with reference to these 
matters is probably considerably restricted by this but it 
would still seem that the Surgeon General is dependent, on 
practically every administrative level, upon others. The 
Surgeon General in Section 203 of this new Act is indicated 
as having relationships of some kind to (a) the Social 
Security Board, (b) the Federal Security Administrator, 
(c) the Advisory Council, (d) the Managing Trustee, and 
(e) the Trust Fund. 


National Advisory Medical Policy Council 

An Advisory Council is next created in the new Act. Its 
name has been" slightly changed from the name which it 
had in the old Act, S.1161. There it was called “The Na- 
tional Advisory Medical and Hospital Council.” In the new 
Act it is called “the National Advisory Medical Policy Coun- 
cil.” The purpose of the Council in both the old and the 
new Acts is essentially the same. The section in the present 
Act is Section 204; in the old Act, it was 904. 

The Council is to be composed of 16 members with the 
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Surgeon General as Chairman, the 16 members to be 
appointed by the Surgeon General with the approval of 
the Federal Security Administrator. On this latter point, 
the new Act takes away the exclusive power from the 
Surgeon General. The method of selecting the 16 members, 
however, remains essentially the same. The 16 members are 
to be selected “from panels of names submitted by the 
professional and other agencies and organizations con- 
cerned with medical, dental, and nursing services and 
education and with the operation of hospitals and labora- 
tories and from among other persons, agencies, or organiza- 
tions informed on the need for or the provision of medical, 
dental, nursing, hospital, laboratory, or related services and 
benefits.” The definition of the qualifications for inclusion 
in the panel are much more explicit in the current Act than 
in its predecessor, where inclusion as a nominee in the 
panel was defined simply in the general terms that the 
members shall be selected from panels “submitted by the 
professional and other agencies and organizations concerned 
with medical services and education and with the operation 
of hospitals and from other persons, agencies, or organiza- 
tions informed on the need for or provision of medical, 
hospital, or related services or benefits.” The various provi- 
sions are given explicit mention in the new Act. 


Membership 

In the new Act, moreover, there is a further definition of 
the membership of the Advisory Council. This must in- 
clude besides medical and other professional representatives, 
also public representatives, and these latter in turn must be 
of two kinds: (a) representatives of the public which fur- 
nish, and (b) representatives of the public which receive 
public health services; in other words, not only those groups 
“which produce” health services, so to speak, but also those 
groups which are interested in the manner in which the 
available services are utilized and finally those groups which 
themselves utilize the available health services (consumer 
groups) are to be included in the membership of the Ad- 
visory Council, and that, too, “in such proportions as are 
likely to provide fair representation.” 

It is difficult to evaluate this amendment in the new Act 
as contrasted with the corresponding provisions in the 
previous Act. From one point of view in the new Act, the 
base of representation of the public in the Advisory Council 
is distinctly broadened, and thus the Council is pronouncedly 
democratized; from another point of view, the influence of 
professional representation is probably considerably diluted 
and thus the factors productive of quality of service may be 
weakened. Needless to say, personalities in all of these 
matters play a great role and neither one nor the other 
alternative need necessarily ensue from the provisions of 
either the old or the new Act, but, unfortunately, personal 
qualifications cannot well be written into legislative pro- 
Visions. 

In the new Act, the Advisory Council shall meet not less 
than twice a year and whenever at least four members of 
the Council request a meeting. 


Tenure and Compensation 

Tenure of membership in the Council shall be four years 
except 1! a member is appointed to fill a vacancy, in which 
case he fills the unexpired term of his predecessor. At the 
beginiiing of the Council’s activity, appointments shall be 
so made that the terms of four members of the Council 
terminate in four successive years and after rotation is estab- 


lished, so that one fourth of the membership of the Council 
is replaced each year. 

Compensation is provided for members of the Council at 
$25 a day in addition to traveling expenses during the 
actual period of service and during the time of travel to the 
place of the meeting. The traveling allowances and other 
expenses are estimated in conformity with the standard 
government traveling regulations, but the compensation rate 
of $25 a day over and above other expenses is fixed to secure 
the highest available type of individual to render the services 
expected of the Council. 

The only important change in these provisions in the new 
Bill as compared with the previous one has already been 
pointed out; that is, provision is made for the explicit men 
tion of other health professions than medicine. The new 
Act also enjoins upon the Surgeon General to furnish to 
the Advisory Council and to each of its appointed members 
“such secretarial, clerical, or other assistance as the Congress 
shall authorize and provide each year for carrying out the 


purposes” of the Act. 


The Council's Functions 

The functions of the Advisory Council are defined in 
Section 204 (b). This is, of course, the most important part 
of this section of the Act. Some changes have been intro 
duced in the new Act as compared with the previous one. 

The introductory clauses differ in the Acts of 1943 and 
1945. In the 1943 Act, the Council is authorized to advise 
the Surgeon General with reference to the carrying out of 
the provisions of the Act. In the new Act, the Council shall 
advise the Surgeon General with reference to questions of 
general policy and administration in carrying out the pro- 
visions of the health sections of the Act. Perhaps the wording 
may be regarded as significant. The areas concerning which 
the Council is to advise the Surgeon General ‘are partly the 
same in the two Acts and partly different. With reference 
to the following areas, they are the same: (1) professional 
standards of quality; (2) the designation of specialists and 
consultants; (3) methods of arrangements to stimulate and 
encourage the attainment of high standards through co- 
ordination of the services of general practitioners, specialists, 
and consultants, laboratories, and other auxiliary services, 
and through the co-ordination of the physicians and dentists 
with those of educational and research institutions, hospitals, 
and public health centers, and through other useful means; 
(4) standards to apply to participating hospitals, to the 
relations or co-ordination among hospitals, and to the 
establishment and maintenance of the list of participating 
hospitals (the phrase “to the relations or co-ordination among 
hospitals” has been newly introduced); (5) adequate and 
suitable methods of arrangements of paying for the services 
received; (6) studies and surveys of personal health services 
and of the quality and adequacy of such services (in the new 
Act, this function has been generalized since in the old Act, 
the wording was “of paying for medical and hospital serv- 
ices”). 

From this point onward, the further functions are some- 
what different. In the new Act, the 7th area concerning 
which the Council will advise the Surgeon General is 
“policies and procedures for determinations of disability 
required under this Act,” and the 8th function is “grants- 
in-aid for professional education and research projects.” 
This 8th area in the previous Act, was the 7th function of 
the Council, and the 8th one was the establishment of special 
advisory, technical, local or regional boards or committees; 
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but this latter function is more fully defined in the new 
Act in sub-paragraph (c) of Section 204. 

The Advisory Council is next authorized to establish 
various kinds of technical and local committees in the mem- 
bership of which the members of the Advisory Council 
may participate to advise upon general or special questions 
and professional and technical subjects. 


Methods and Policies for Administration 

The approach in the old and in the new Acts to the 
general administrative principles is again quite different. 
In the new Act, there are laid down in Section 205, definite 
mandatory administrative directives, 13 in number, pertaining 
to various phases in administration. In the previous Act, 
while in general the topics treated in the various provisions, 
12 in number, were for the most part the same as those 
treated in the new Act, nevertheless, they are suggested 
rather as areas which, after consultation with the Council, 
will serve the Surgeon General as guides in his administra- 
tion insofar as the principles are applicable. 

Attention is called here to this approach because it would 
seem from the structure of this section of the Act, that some 
of the provisions which under the old law were to be subject 
to the advisory function of the Council, are in the new Act 
made essential parts of the projected law. 


The Extent of Professional Service 

Paragraph (a) under Section 205 in the new Law (Section 
gos (1) of S. 1161) determines the qualifications of the 
persons who are to furnish services under the health sections 
of the new Act. The new law specifies “physician, dentist, 
or nurse,” whereas the previous Act mentioned explicitly 
only the physician. The paragraph provides that any 
physician, dentist, or nurse legally qualified by State to 
furnish services (note it is not clear whether a distinction is 
to be made between licensure by the State to perform pro- 
fessional services and qualification by the State to furnish 
services as personal health service) shall be qualified to 
furnish such services. Two reservations are made: the first 
is indicated in paragraph (c), which will be reviewed below 
and pertains to specialists or consultants who are not sup- 
posed to “furnish any services included as personal health 
service benefits”; and the second, that the provisions of this 
paragraph extend not only to physicians, dentists, and 
nurses individually, but also “to any group of physicians, 
dentists, or nurses or combinations thereof whose members 
are similarly qualified.” The difference between the old 
Act and the new is sufficiently indicated by this statement. 

Paragraph (b) of Section 205 deals with the extent of the 
freedom of choice of the person who is to render a health 
service by the individual entitled to receive the benefits 
under this section of the Act. Very significant and far- 
reaching differences between the Act of 1945 and its pred- 
ecessor are here to be noted. We have been accustomed .to 
thinking in connection with the giving of medical care to 
patients’ freedom of choice of a physician. In paragraph (b) 
of Section 205, full recognition is given to the individual’s 
freedom of choice of physician, dentist, or nurse, subject 
only to the consent of that practitioner (physician, dentist, 
or nurse) or the group of practitioners selected. A provision 
which is probably entirely new in the field of medical 
legisiation is then-introduced. It is provided at the end of 
paragraph (b) that the insured individual “shall be per- 
mitted to make such selection (that is, the selection of the 
physician, dentist, or nurse, or a group or combination of 
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them) through a representative of his or their own choosing 
and to change such selection.” In other words, the insured 
individual may himself make his selection of the physician, 
dentist, or nurse, or of a group of them, or he may make 
this selection through an individual whom he authorizes 
to make this selection for him; and the physician, dentist, 
or nurse, or the combination of these may accept the selec. 
tion by the insured individual himself or he or it (the 
physician, dentist, or nurse, or the group) may accept the 
designation by the insured individual either themselves or 
through a person designated by him or them (for example, 
by a manager). 


Specialists and Consultants 

The Surgeon General will designate services which shall 
be deemed to be specialists’ or consultants’ services, and his 
designation shall thus constitute these services in this partic- 
ular classification. He will also designate from among the 
practitioners included in paragraph (a) those who shall be 
qualified as specialists or consultants and who shall accord- 
ingly be entitled to the compensation provided for specialists 
or consultants. While the Surgeon General is to establish 
the classifications of those designated to furnish such spe- 
cialist or consultant services, he shall utilize the standards 
and certifications developed by competent professional 
agencies but he shall also give appropriate weight (taking 
into account) the personnel resources and needs of the 
regions and local areas. It should be noted that in this para- 
graph no restrictions are indicated with reference to dentists 
or nurses, but the reference is simply to “the practitioners 
from among those included in subsection (a),” and hence 
this paragraph makes provision for dental specialists and 
consultants and nurse specialists and consultants no less 
than for physician specialists and consultants, if only the 
Surgeon General designates such persons as “specialists or 
consultants.” 

With reference to the designation of specialists or con- 
sultants, the Surgeon General shall make his determination 
in accordance “with general standards previously pre- 
scribed by him after consultation with the Advisory Coun- 
cil.” In this latter provision, the designation of specialist and 
consultant throughout the entire health-caring provisions is 


‘submitted to the advisory recommendations of an Advisory 


Council in which as previously noted, professional interest is 
diluted by persons having other than professional interests. 

The content of paragraph (c) in the new Act is found 
variously in different paragraphs of the Act of 1943, espe- 
cially in paragraph (4) of Section gos. 

Paragraph (d) provides that “the services of a specialist 
or consultant shall ordinarily be available only upon the 
advice of the general or family practitioner or of a specialist 
or consultant attending the individual.” This differs con- 
siderably from the corresponding provision of the Act of 
1943, in which the services of a specialist were provided to 
be available upon the advice of a general practitioner. In 
the new law, the further liberalization is introduced that the 
individual himself, who is entitled to the services of a 
specialist or consultant may make the request for such 
specialist and consultant services provided that approval for 
such a request is given by the medical officer appointed by 
the Surgeon General. 


Publication of Lists 

Paragraph (e) of this section enjoins upon the Surgeon 
General to publish and otherwise make known in each 
local area to the individuals entitled to the benefits under 
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this Act, the names of medical and dental practitioners and 
groups of practitioners (it is noteworthy that nurses have 
been omitted in this paragraph) who have agreed to furnish 


services. These lists shall include the names not only of 


Tr deenes and he is to indicate with reference to what 
specialties a particular professional person is regarded as a 
specialist and consultant. 

Paragraph (f) in the new Act in Section 205 corresponds 
substantially to paragraph (6) of the old Act, except that 
verbal changes have been made with reference to the sub- 
stitution for such terms as “benefits” and “entitled to 
benefits,” etc., the terminology of the new Act, namely, 
“personal health service benefits,” “entitled to personal 
health service benefits,” etc. It will not be without purpose 
to repeat here what is defined in the law concerning the 
methods of administration, remembering always that in the 
new Act, these various details are prescriptive by law, 
whereas in the previous Act, these details were subject to 
discussion and recommendation by the Advisory Council. 

The methods of administration shall “(1) insure the 
prompt and efficient care of individuals entitled to personal 
health service benefits; (2) promote personal relationships be- 
tween physician and patient; (3) provide professional and 
financial incentives for the professional advancement of prac- 
titioners, and encourage high standards in the quality of serv- 
ices furnished as benefits under this part through the ade- 
quacy of payments to practitioners, assistance in their use of 
opportunities for postgraduate study, co-ordination among 
the services furnished by general or family practitioners, 
specialists, and consultants, laboratory, and other auxiliary 
services, co-ordination among the services furnished by 
practitioners, hospitals, public-health centers, educational, 
research, and other institutions, and between preventive, 
and curative services, and otherwise; (4) aid in the pre- 
vention of disease, disability, and premature death; and 
(5) insure the provision of adequate service with the 
greatest economy consistent with high standards of quality.” 


eneral practitioners, but also of qualified specialists and 


Remuneration for Professional Services 


The payments to those who are rendering services des- 
ignated as personal health services (that is, physicians, 
dentists, nurses, groups, or any combinations of these) are 
provided for in paragraph (g) in Section 205, and differ 
greatly from the corresponding provisions in the previous 
Act so that the method of payment may be brought into 
conformity with the new policy introduced by S. 1050, that 
is the Act of 1945. 

Payments to the general medical and family practitioners 
or to general dental practitioners (note that the nurse prac- 
titioners are omitted in this section) shall be made (1) on 
the basis of fees for services rendered according to a fee 
schedule (the previous Act stated “approved by the Surgeon 
General”); or (2) on a per capita basis depending upon the 
number of individuals on the practitioner’s list; or (3) on 
the salary basis, whole time or part time; or (4) on a com- 
bination or modification of these bases, as the Surgeon 
General may approve them, according as “in each local area 

. the majority of the general medical and family prac- 
titioners or of the general dental practitioners, . shall 
elect.” It is well to note here again that, as far as the 
wording of the Act is concerned, the determining balloting 
group which is to fix the method of making payment is the 
group of those who have indicated their readiness to work 
with the Public Health Service in furnishing the services 


designated as “personal heaith services.” Hen:e, neither the 
individual physician in his individual relationships with the 
patient, nor the physician acting through his properly 
constituted organizational group which traditionally lays 
down the ethical principles of the profession, will have any 
voice in determining the methods of making payment. At 
this point, there are found in the new law a number of 
important innovations, that is, innovations when the new 
law is contrasted with the old. 

First of all, the Surgeon General may make payments by 
another method to those general medical practitioners or 
to the general dental practitioners who elect a method of 
receiving payments different from that voted upon by the 
majority, provided that the special method be one of the 
four listed above. This provision is evidently introduced 
for the purpose of safeguarding the individual’s right of 
receiving payments as he himself chooses. 

Secondly, any of the four methods listed above may be 
used in making payments to groups of practitioners even 
though the group contains specialists or consultants as well 
as general practitioners. Thirdly, nothing in any of these 
provisions is to prevent the Surgeon General from nego- 
tiating agreements or making arrangements “to utilize 
inclusive services of hospitals and their staffs and/or attend- 
ing staffs, or from entering into contracts for such inclusive 
services.” 


Remuneration to Specialists and Consultants 

The next paragraph, Section 205 (h) makes provisions 
for making payments to designated specialists and con- 
sultants. Payments may be made on salary, whole time or 
part time, per session, fee-for-service, per capita, or other 
basis, or combinations thereof, as may be agreed upon 
between the Surgeon General and the specialists and con- 
sultants. No particular statement is made whether the 
Surgeon General is to agree with an individual consultant 
or specialist with reference to payments or whether he may 
arrive at a general agreement with the representatives of a 
particular specialty. Further provisions regarding payments 
to both the general practitioner and the specialist (presum- 
ably inclusive of medical and dental specialists since the 
last reference to the dentist is found in the introductory 
sentence of paragraph (g) above) are made in paragraph 
(i) of Section 205. The rates or amounts of payment for 
particular services or classes of services “may be nationally 
uniform or may be adapted to take account of relevant 
regional or local conditions and other factors.” It is provided 
that the payments shall be adequate in terms of the annual 
income or its equivalent customarily received among phy- 
sicians, dentists, or nurses (note the introduction of the 
“nurse” at this point) and having regard “for age, speciali- 
zation, and type of community.” The payment shall also be 
commensurate “with skill, experience, and responsibility 
involved in furnishing service.” 


The Extent of the Practitioner's Panel 

To- meet the problem of overburdening an ambitious 
physician who would increase the size of his panel of 
patients to whom he is extending either medical or dental 
benefits, special provision is made in paragraph (j) of this 
section. The Surgeon General may prescribe maximum 
limits to the number of potential beneficiaries to whom a 
practitioner or a group of practitioners may furnish general 
medical or dental services and these limits may be nationally 
uniform or may take into account relevant factors. It is quite 
important that, in such a large and comprehensive project 
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as the establishment of a National Health Program, special 
exceptional conditions may be foreseen. It may well happen 
that, in a given locality in which payments to physicians are 
made on a per capita basis, even after due notice has been 
given to all those insured wage earners under the Social 
Security Laws, certain individuals may fail to select a general 
or family practitioner and others may fail to be accepted as 
potential patients by the practitioners in the area, even after 
they have made successive selections and have been refused. 
In such cases, according to the provisions in paragraph (k) 
of Section 205, the Surgeon General may assign the patients 
to the practitioner or groups of practitioners of the local 
area, and then include these assigned individuals in arriving 
at the prorated per capita payment for the total beneficiaries 
in that area. This is in accordance with paragraph (k) of 
Section 205. 


The Practitioner's Responsibility 

This procedure is logical and socially motivated by the 
provisions in the next following paragraph, paragraph (1) 
of 205, where it is defined that the giving of general medical 
or general dental benefit for all individuals in a local area 
“shall be a collective responsibility of all qualified general 
medical or family practitioners or of all qualified general 
dental practitioners, respectively, in the area who have 
undertaken to furnish such benefit.” 

Finally, among the administrative provisions, attention is 
given to home nursing which is said to be available ordi- 
narily only upon the advice of a legally qualified attending 
physician. An individual patient may request home nursing 
and this is to be furnished if it is approved by the medical 
officer designated by the Surgeon General. 


Participating Hospitals 

Section 206 of the Act of 1945 deals with the participating 
hospitals and in general, it follows very closely up to a 
certain point, the thinking of Section 907 of the previous 
Act. 

Paragraph (a) of this Section requires the Surgeon Gen- 
eral to publish a list of institutions which he has found to 
be participating hospitals, that is, a hospital which has 
accepted the responsibility for caring for the beneficiaries 
under this Act. This definition is here hazarded although it 
cannot be found in the Act itself. The Surgeon General shall 
from time to time, revise the list by adding or withdrawing 
names. These additions and withdrawals to be conditioned 
by the institution’s compliance with the requirements for 
the participating hospital. If the Surgeon General places the 
name of a hospital on the list, such inclusion shall be re- 
garded as evidence that the particular institution is a partic- 
ipating hospital. 

In paragraph (b) of this Section, the Surgeon General is 
directed to make findings of fact and to make decisions as 
to the status of any institution as a participating hospital 
in accordance with the general standards previously pre- 
scribed by him after consultation with the Advisory Council. 
If the name of an institution is not included by the Surgeon 
General in this list of participating hospitals or if, after 
having been included, it is withdrawn, the particular insti- 
tution may file with the Surgeon General, a petition to be 


296 HOSPITAL PROGRESS 


included in such a list. The petition must recite such ip. 
formation as the Surgeon General may deem necessary to 
establish the institution’s eligibility as a participating hospital, 
If the petition of an institution has been denied, the Surgeon 
General shall give reasonable notice to the institution and an 
opportunity must be given to the latter for a fair hearing 
with respect to the decision denying such petition. If the 
hearing is held, the Surgeon General, on the basis of eyj. 
dence, shall affirm, modify, or reverse his findings of fact 
and the decision based upon these facts. 

The previous two paragraphs of Section 206 are the same 
in S.1050 of 1945 and in S.1161 of 1943. In the 1945 Act, 
however, a paragraph is added which is of significant im. 
portance. In paragraph (c), it is provided that “the Surgeon 
General shall exercise no supervision or control over a 
participating hospital (which is owned and operated, or 
leased and operated, by ‘the United States), nor shall any 
requirement for participation by a hospital or any term or 
condition of any agreement under this part relating to, or 
on behalf of, any such hospital prescribe its administration, 
personnel, or operation.” In other words, from the defini. 
tion of a participating hospital as here described, there ig 
particularly and explicitly excepted any exercise of supervi- 
sion or control, unless it be a hospital supported by federal 
funds, and none of the conditions required for participation 
by a hospital shall prescribe the administration, personnel, 


or operation of such a hospital. 
(Part Il to be continued) 


THE CHEMIST’S TOAST 

The date or author of this is unknown, but according to the 

“Chem. & Drugg.,”” 28 December 1935, p. 750, the prototype of 

this toast is to be found in an epitaph published in the London 

“Evening Post,” 2 August 1753, supposed to have been written 

by Boyle Godfrey, son of Ambrose Godfrey, who was Robert 

Boyle’s assistant. The author is believed to have written it a 

few years before his death in Dublin, 

May his occupation never become a drug in the 
market so long as he sticks like his own plasters to 
business. May he never be bruised in the mortar of 
adversity by the pestle of misfortune, and may he rise 
in his profession, be .as accurately dispensed and 
marked as his graduated measure. May his career be 
as unsullied as distilled water and as sweet and 


pleasant as a pure Narbonne honey. May his success 


never be alloyed by a mixture of ill luck or a tincture 
of regret. May his counter prove a crucible whereby 
he transmutes human ailments into precious metal 
and precipitates the golden deposit into his own 
pocket. May he never be called upon to swallow the 
bitter pill of disappointment or be macerated in the 
cruel spirit of enmity. Should fickle fortune ever refuse 
him her smiles, may he find the soothing opiate of 
woman’s love, be strengthened by the tonic of ex- 
perience, and purified by the sudorific of patience. 
Thus, his best days being evaporated and the lamp 
of existence past trimming, when Dr. Death sends to 
his shop the dreadful recipe endorsed “To be taken 
at bed time,” he may be found carefully prepared, 
accurately dispensed, permanently entered in the day 
book of memory, neatly put up in the white wrapper 
of purity, sealed by the melting tears of loving friends, 
and duly labelled and directed for Heaven. — The 
Pharmaceutical Guardian, July, 1945, Vol. 5, No. 19, 
Page 59. 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 





N offering you the Armstrong X-4 

Portable Baby Incubator we stand 
firmly on the principle that we must 
provide a SAFE Baby Incubator, a 
LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. That we 
have succeeded is evidenced by the 
fact that in less than a year, close to 


The Armstrong X-4 Baby 
Incubator is the only Baby In- 
cubator tested and approved 
by Underwriters’ Labora- 
tories for use with oxygen. 


1. Low cost 

2. Underwriter approved 
3. Simple to operate 

4. Only 1 control dial 

5. Safe, low-cost, heat 

6. Easy to clean 

7. Quiet and easy to move 


8. Ball-bearing, soft rubber casters 


9. Fireproof construction 
10. Excellent oxygen tent 
11. Welded steel construction 
12. 3-ply safety glass 
13. Full length view of baby 
14. Simple outside oxygen 
connection 
15. Night light over control 
16. Both F. and C. thermometer 
scales 
17. Safe locking ventilator 
18. Low operating cost 
19. Automatic control 
20. No special service parts 
21. Safety locked top lid 
oe 


a hundred voluntary repeat orders 
have been received. It is now in use 
in 46 States as well as in Canada and 
Latin America. More and more it is 
being used, not only for the pre- 
mature baby, but for any debilitated 
or under weight term baby. We 
sincerely believe you will like it. 


If you will write us we will gladly mail you a descriptive bulletin. No sales- 
man will call on you for the Armstrong Incubator must be fine enough and low 
enough in cost to sell itself. We believe wise supervision will appreciate this. 


Distributed in Canada by « 


INGRAM & BELL, LTD. 
TORONTO, 2B, CANADA 


Distributed in Latin America by 


GENERAL ELECTRIC MEDICAL PRODUCTS CO. 


CHICAGO 3, ILLINOIS 


An Armstrong product 
manufactured and sold only by 





THE GORDON ARMSTRONG COMPANY - 3925 Shaker Square Station - Cleveland 20, Ohio 
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These are strenuous days for your laboratory supply dealer. 
No matter what happens he is always in the middle—squeezed 
between your needs and the manufacturer’s ability to supply 
them. 

Every day he faces 30,000 potential headaches—for that is 
about the average number of items he tries to carry in stock. 
Some of these are in daily demand. Others are called for only 
infrequently. Yet when you want them—YOU WANT THEM. 

Confronted with shortages on every hand, perplexed by 
priorities and faced with the loss of employees to the Armed 
Services, your dealer carries on valiantly. Corning salutes him 
and bespeaks for him from you as much consideration and 


cooperation as you can possibly give. 


CORNING GLASS WORKS e CORNING, NEW YORK 





BALANCED FOR ALL-AROUND USE 
PIRER soon LABORATORY GLASSWARE 





Hospital Activities 


WISCONSIN C.H.A. TO MEET 


The Wisconsin Conference of the 
Catholic Hospital Association will have 
a one-day meeting on October 9, in 
Milwaukee. 

The program will open with pontifi- 
cal high Mass at St. John’s Cathedral 
at 10 o’cleck. In connection with the 
Mass there will be a procession of the 
Hierarchy, clerics, superiors, and super- 
intendents of hospitals, doctors, student 
nurses, delegates from various branches 
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of the Red Cross, and Army and Navy 
members. His Excellency Most Rev. 
Moses E. Kiley, archbishop of Mil- 
waukee, will deliver a sermon. After 
Mass there will be the dedication of 
the marble altar and the hand-carved 
statue donated by the Conference to 
St. John’s Cathedral. The Mass will be 
sung by the men’s choir directed by 
Max Fichtner. 

A luncheon will be served at 12:30 at 
the Hotel Pfister. After-dinner speakers 
will be: 


Rev. Alphonse M. Schwitalla, $j 
president of the Catholic Hospital As. 
sociation of the United States ang 
Canada. Topic: An Experiment in 
Inter-American Relations. 

Rev. Peter A. Brooks, S.J., presidens 
of Marquette University. Topic: Th 
Ideal Relationship of Hospital ang 
Medical School. 

Eben J. Carey, M.D., dean of Mar 
quette University Medical School, 
Topic: Postwar Status of the Catholic 
Hospital. 

Rev. Edmund J. Goebel, PhD, 
diocesan superintendent of schools, Mil 
waukee, will be the toastmaster. 

The dinner will be followed by a 
business meeting and the election of 
officers. 

Sister M. Bernadette, S.S.M., super 
intendent of St. Mary’s Hospital, Madi- 
son, is now president of the Conference, 
Sister M. Victoria, P.H.J.C., superin- 
tendent of Nurses, St. Joseph’s Hos 
pital, Ashland, is vice-president. Sister 
M. Pulcheria, O.S.F., pediatric super 
visor, St. Joseph’s Hospital, Milwaukee, 
secretary-treasurer, is in charge of ar- 
rangements for the meeting. 


SCHOOLS OF PUBLIC HEALTH 

The American Public Health Asso 
ciation, through its committee on pre 
tessional education, of which William 
P. Shepard, M.D., is chairman, is 
undertaking a program to accredit 
schools of public health. Concentrations 
will be, at first, on the basic one year 
of training qualifying for the degree of 
Master of Public Health (in Canada, 
Diploma of Public Health). But atten- 
tion also will be given to nurses 
qualifying for advanced degrees. 


-WOMEN IN MEDICAL SERVICES 


The United States Department of 
Labor, Women’s Bureau, has published 
a series of pamphlets to present the 
postwar outlook for women in par 
ticular «fields of occupation. Bulletin 
203, No. 7, discusses the outlook for 
women as physicians and Bulletin 203, 
No. 8, is concerned with X-ray tech 
nicians. 


YOUR HOSPITAL NEEDS HELP 


A campaign to recruit nurses and 
nonprofessional personnel for hospitals 
began on Sept. 1. The program was 
developed by the Office of War In 
formation co-operating with the Amer 
can Hospital Association and_ other 
organizatiots. Abbott Laboratories 
$10,060 grant to the Educational Trust 
of the A.H.A. supplied the cost of kits 
of informational and advertising ma 
terial. 

Some of the facts brought out by @ 
recent survey are: that 23 per cent ol 
hospitals have closed beds due to per 
sonnel shortage. 

(Continued on page 38A) 





FORMICA LAMINATED PLASTIC 


IS A CHAMPION LABOR SAVER 


Startling statistics recently compiled by a chemical house 
showing that 30 percent of all labor is engaged in cleaning, 
protecting and refinishing surfaces point up the fact that you 
save a lot of overhead when you use Formica laminated 
plastic for paneling and furniture tops. 


For example, Formica does not corrode or tarnish. It does not 
crack, check, or chip. Even many years of wear on a table 
top can scarcely be detected. Food, alcohol, and ordinary 
medicines do not spot or stain it. Soap and water alone 
removes all dirt, and washing never harms Formica. Its lovely 
colors are inside the plastic which gives them limpid depth 
and richness. They never wear off. They never fade. Formica 
never needs renewing or refinishing. Mere washing keeps it 
looking new during the entire lifetime of the furniture or the 
walls on which it is used. Upkeep almost nill Beauty almost 
everlasting. 
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Mt. Carmel High School. Chicago, Ill. 


Fabron is used in offices and dormitories of this distinguished 
Catholic high school, conducted by the Carmelite Fathers, which 
has a roster of more than one thousand students. 


Covers and prevents plaster cracks 
Adds structural strength to weak plaster 
Provides beauty in color, texture and design 


These qualities are integral in FABRON, the institutional fabric 
and plastic wall covering and make its use a profitable invest- 
ment, as hundreds of Catholic institutions—hospitals, colleges, 
rectories, convents and parochial schools—have learned. 


The first cost is moderate, the expenses of upkeep at a min- 
imum. FABRON is easy to install and to clean. An occasional 
washing will keep colors and patterns bright and fresh in- 
definitely. Test FABRON in a trial room in your own building 
—the cost falls within your budget 

—and we know you will be ex- 

tremely pleased. 


We will be glad to send samples, 
give you costs, and supply any 
other information. Why not write 


us today? 


230 PARK AVENUE 





FREDERIC BLANK & COMPANY, INC. 


Established 1913 


* prevents plaster cracks 
+ permanent decoration 


NEW YORK 17, N. Y. 














Hospital Activities 


(Continued from page 36A) 


There is an acute shortage of nurses 
in 65 per cent of the hospitals reporting. 

There has been a 400-per-cent in- 
crease in part-time employment of 
nurses in those hospitals reporting an 
acute shortage of personnel. 

There is a need for 14 more nurses’ 
aides per hospital. 

Nearly 63 per cent of hospitals re- 
porting thought that there was a need 
for an aggressive campaign to recruit 
nurses for non-military hospitals. 

Of hospitals reporting, 52 per cent 
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said that they are acutely short of non- 
nursing personnel; 71.6 per cent stated 
the need for additional non-nursing 
personnel, estimating the total number 
needed at 90,000. 

There is need for 45,000 volunteers to 
relieve the shortage in non-nursing 
personnel. 


A CATHOLIC REMEDY FOR 
DRUNKENNESS 
The Catholic Total Abstinence Union 
of America (John W. Keogh, presi- 
dent, 2917 Dickinson St., Philadelphia 
46, Pa.) calls attention to appalling sta- 
tistics regarding the evil of drunkenness 
in our country, and offers its program 


of total abstinence for life as the eff. 
cient remedy. 

“The loss of so many souls by drunk. 
enness directly, and indirectly fy 
murder, suicide, manslaughter by motor 
car or truck or by death from guns of 
officers of the law,” says the president 
of the Union, “can be much lessened 
by the Catholic press in bringing to 
its readers a knowledge of the principles 
and purports of the Catholic Total 
Abstinence Union of America. 

“ __ the founder of Alcoholics Anony. 
mous set moral reform as the basis of 
recovery; God is named in four of 
‘The Twelve Steps’ of Alcoholics 
Anonymous, also need of a ‘Power 
greater than self’ in another; a need 
of ‘moral inventory’ in another; of 
‘prayer and meditation’ in another 
where God is named; and of ‘spiritual 
experience’ in yet another. 

“The Catholic Total Abstinence 
Union of America makes use of Divine 
Grace by the sacrament of Penance 
and the Presence of Christ through 
Holy Communion, and participation in 
many plenary and partial indulgences 
granted to it by the Popes, to make 
effective by moral suasion its pledge of 
total abstinence for life ‘in honor of the 
Sacred Thirst and Agony of the 
Saviour.’ ” 


THE STORY OF BLUE CROSS 

A pamphlet, The Story of Blue 
Cross, by Louis H. Pink, tells of the 
origin, growth, and progress of the 
Blue Cross Plan, which provides the 
means by which all may be assured of 
adequate hospital care through the pay- 
ment of a small monthly insurance 
premium. Bulletin No. 101, 1945, Pub- 
lice Affairs Committee, Inc., 30 Rocke- 
feller Plaza, New York 20, New York. 


40 VETERANS’ HOSPITALS 


On August 21, the Veterans Admin- 
istration announced, subject to approval 
by the Federal Board of Hospitaliza- 
tion, a two-year building plan for 
veterans’ hospitals, involving $200; 
000,000 and calling for 40 new hospitals 
and additions to many existing ones. If 
the plans are approved and Congress 
appropriates the money, the Adminis 
tration will have hospitals with a total 
bed capacity of 300,000. The capacity 
of existing veterans’ hospitals and those 
under construction or authorized 


123,931. 
REGARDING ARMY HOSPITALS 


Major General Norman J. Kitk, 
U. S. Surgeon General, at a press con 
ference after dedicating Madigan Ger 
eral Hospital, Fort Lewis, to the Armys 
Medical Service, said: “In a year from 
now as the load shrinks we shall close 
up certain. hospitals. Others will b 
made available to the Veterans Bureau. 

(Continued on page 40A) 








All 3 Agree on C.PP 
a 


_ Purchasing Agents say: 


In purity, mildness and economy 
...No other soap is better suited 
to hospital use than 

COLGATE’S FLOATING SOAP! 








Superintendents say: 





And everybody 

likes PALMOLIVE! 

It meets the highest 
hospital standards 

in purity—a favorite with 
patients and nurses alike! 








Call in your local C. P. P. representative and ask him to quote you 
prices on the sizes and quantities you need, or write direct to: 


COLGATE-PALMOLIVE-PEET COMPANY ““ecsev'cinra No 
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and WASH-UP SINK 


mo" ELKAY SURGEON’S LAVATORY 


ee VKVAY 
STURDIBILT 
\\ Pasouers 7) 


Now Available in 


‘STAINLESS STEEL 


SURGEON’S LAVA- 
TORY WITH INSTRU- 
MENT TRAYS made of 
16 gauge Stainless Steel. 
Sizes: 36"x24" with 17"x 
13" bowl. Also 28" x 24" 
with 14"x12" bowl. Bowls 
are 7%" deep. 

o 


SURGEON’S WASH-UP 
SINK made of 14 gauge 
Stainless Steel. Size: 30"x 
19%" with 6" back and 
bowl 102" deep. 


e 
Can be supplied in any 
sizes to meet individual 
requirements. 


* 
Both fixtures are supported 
on painted enamel brackets. 


Here are two new fixtures that will meet the most exacting requirements of the 


medical profession. 


ELKAY “Sturdibilt’” LAVATORIES and WASH-UP SINKS 


are made of Stainless Steel, electrically arc weided throughout and with coved 


(rounded) corners, leavin 


no crevices, seams or overlapping flanges. Their 


smooth, easy-to-clean-and-keep-clean surfaces assure the utmost in sanitation, 
while their sturdy construction assures a lifetime of service at lowest main- 


tenance cost. 


ELKAY products are distributed through Plumbing Wholesalers 
Send us your Specifications 


ELKAY MFG. CO. « 4703 W. Arthirigton Street, Chicago 44, Ill. 
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How many will be needed by a peace- 
time Army will depend on the size 
of the Army which Congress will set 
up. The sick rate in a peacetime Army 
is from three to three and a half per 
cent.” 


ATTENTION TO 
FIRE EXTINGUISHERS 
Hospitals have a literally vital inter- 
est in preventing fires and putting them 
out immediately when they do occur. 
Fire drills should be conducted _peri- 
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odically. Fire-Prevention week, Octo- 
ber 7-13, is an appropriate time for 
special instruction. 

The Safety Research Institute, 420 
Lexington Ave., New York 17, N. Y., 
offers the following directions for the 
care of fire extinguishers: 

Hand fire extinguishers must be 
kept ready for instant use or they may 
fail to operate properly when needed. 
To maintain them in good working 
order, they must be inspected fre- 
quently, refilled immediately after use, 
and thoroughly serviced at least once 
a year. 

The annual servicing may be carried 
on throughout the year by a few ex- 


perienced men, who also take care of 
recharging. If a large number of ex. 
tinguishers is involved, the work can 
be done at one time by a group espe. 
cially assigned to this duty. Ine. 
perienced men should be supervised to 
assure correct treatment and reassembly 
of each extinguisher. In no case should 
so many extinguishers be removed for 
servicing at the same time as to leave 
any area without protection. 

Soda acid and foam extinguishers 
must be recharged annually, if they 
have not been used and refilled in the 
meantime. Other types are recharged 
only after use. The tag attached to 
each extinguisher should show the 
last date of recharging or annual servic. 
ing. Only replacement parts or recharg- 
ing materials made by the manufacturer 
of the extinguisher being serviced 
should be used. 

The servicing procedure for each type 
is as follows: 

Vaporizing Liquid 

Test the action by pumping some of 
the contents into a clean, dry con- 
tainer, and return the discharged liquid. 
In the case of the pump-gun types, add 
more liquid, if necessary, to bring the 
level to within half an inch of the 
top. In servicing the stored pressure 
type, bring the liquid to the proper 
level and replenish the air pressure. 

Never recharge a vaporizing liquid 
extinguisher with ordinary carbon tetra- 
chloride or use water to test operation, 
as either will cause corrosion. Do not 
lubricate any part of the extinguisher. 


Soda Acid 

Be sure the nozzle opening is clear; 
then invert the extinguisher and dis- 
charge the contents. Unscrew the head 
and examine the gasket, which should 
be replaced if it is damaged or badly 
worn. Remove the cage containing the 
acid bottle, putting aside the stopple 
for later replacement. Make sure all the 
extinguisher parts are kept together so 
that they may later be returned to their 
respective units. 

Rinse the extinguisher shell thor- 
oughly with warm water, draining it 
through the hose. Open clogged holes 
in the hose strainer with a piece of wire. 
Replace the hose and nozzle, if badly 
worn or damaged. 

Dissolve the dry chemical in luke- 
warm water, according to directions on 
the recharge package. Pour the solu- 
tion into the extinguisher shell, and 
bring to the filling mark by adding 
water. Remove the cork from the new 
acid bottle and replace it with the 
stopple from the old bottle. Replace 
bottle and cage in the extinguisher 
neck. (If any acid spills on the skin or 
clothing, wash it off with water.) Rub 
a little vaseline on the shell threads and 
replace the head, using only hand 

(Continued on page 43A) 





power. Be sure that the gasket fits 
snugly against the shell neck. 


Caution 

If the extinguisher looks badly 
dented, or the seams appear weakened, 
do not discharge. Instead, remove the 
head and pour out the contents. Return 
to the manufacturer or his agent for 
repair. 

Foam 

As in the case of the soda acid, dis- 
charge by inverting. Remove the head 
and lift out the inner tank. Rinse the 
extinguisher thoroughly, draining water 
out through the hose. Dissolve the 
charging material according to instruc- 
tions on the packages, using hot water 
for the A charge and lukewarm water 
for the B charge. Pour solution A into 
the inner cylinder and solution B into 
the outer tank, bring both up to the 
filling marks by adding water. Replace 
the stopple on the inner tank and re- 
turn it to the extinguisher shell. Re- 
place the head, as for the soda acid. 


Loaded Stream and Gas Cartridge 

Since these types operate by gas 
released from a carbon dioxide car- 
tridge, they should not be discharged 
for the annual servicing. Remove the 
head and gasket and inspect parts as 
outlined under the soda acid. Remove 
the cartridge and weigh on an accurate 
scale. A loss of half an ounce or more 
indicates leakage and a new cartridge 
should be inserted. If necessary, add 
water to bring the liquid in the tank 
up to the filling mark. Then replace 
the head. 

Carbon Dioxide 

Examine hose and horn for defects 
and see that the seal on the operating 
valve is intact. Weigh the unit. If there 
is a loss of weight, the extjnguisher 
should be recharged. Recharging service 
is offered by the extinguisher manu- 
conagg or his agents or by carbonic gas 
plants. 

Pump Tank 

_ Test by operating the pump several 
times, discharging the solution back 
into the extinguisher tank. A drop of 
thin lubricating oil may be placed on 
the piston rod packing. Bring up to 
the filling mark by adding water, if 
necessary. 

SCHOOLS TO EQUIP HOSPITALS 

The victory Loan Bond campaign 
this fall will enable schools and colleges 
to help finance, through the purchase 
and sale of bonds, hospital equipment 
lor war casualties. A school raising 
$3,000 in bonds and stamps will be 
entitled to have its name on a hospital 
bed. The Army is preparing to pro- 








You can depend on “PURITAN MAID” service, 
available night and day from gur locations 
and also dealers in principal cities. 
dence in ‘“‘PURITAN MAID” Medical Gases 
and service has a record of constant growth 
among the Profession for 32 years. 


NITROUS OXID « CYCLOPROPANE «x ETHYLENE 
OXYGEN x CARBON DIOXID « HELIUM 


mixtures of 
Helium «x Oxygen & Carbon Dioxid « Oxygen 


Buy wtth CONFIDENCE 
PURITAN 


COMPRESSED GAS CORPORATION 


Puritan Maid" Anesthetic, Resuscitating and Therapeutic Gases 
HICAGC 


KANSAS CITY 


Puritan dealers in principal cities 


Confi- 


ST. PAUL DETROIT 


NEW YORK 








vide 70,000 additional beds and the 
Navy 10,000. 


WONDERS OF PHYSICAL MEDICINE 

Dr. George G. Deaver of New York 
University is among the many au- 
thorities who appreciate not only the 
$1,190,000 gift of Bernard M. Baruch 
for research in physical medicine, but 
also the timeliness of the gift. 

With its grant of $250,000 from the 
fund, New York University is carry- 
ing on, in co-operation with the Army, 
the Navy, the Air Forces, the Veteran’s 
Administration, and the National Re- 
habilitation Council, an active program 
of research, teaching, and treatment. 


It has consolidated its former depart 
ments of physical and occupational 
therapy in the department of physical 
medicine of which Dr. Deaver is head. 
He has 15 trained therapists and a 
part-time physician with him, with five 
special technicians to be added soon. 

The number of patients they have 
restored to working health is amazing. 
One who was in bed for 14 years is 
now walking. Another who had spent 
seven years in hospitals is getting about 
on crutches without help. 

Fourth-year medical students at the 
university are required to take Dr. 
Deaver’s course, and certain students in 


(Continued on page 44A) 
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NEWBORN BABY 
2-MONTHS BABY 
4-MONTHS BABY 
1-YEAR BABY 
4-YEAR CHILD 


NEW CHASE DOLLS FOR THE NEW SEMESTER 
CHECK the condition of the CHASE DOLLS you 


have on hand... Order the additional ones you need 


ADULT FEMALE HOSPITAL DOLLS 


MODEL A without internal reservoir 
MODEL N new improved doll offering facilities for catheterization, bladder 
irrigation, vaginal douching, colonic irrigation, administration of enemas. hypo- 
dermic injections and nasal and otic douching 
’ Also available in MALE form 


INFANT AND CHILD SIZE DOLLS 


Equipped with Also have 
nasal and otic 


reservoirs 


$10.00 
12.00 
13.50 
30” 17.00 
42” 25.00 


Prices are F. O. B. New York 


Size 
20” 
22” 
24” 


Order them now while the matter is before you! 


Each $75.00 


Each $150.00 
Each_$150.00 


abdominal 
reservoir 


$17.00 
18.50 
20.00 


MEDICHROME SLIDES... 
Complete descriptive listings 
in our catalog. If you have 
not received your copy, write 
for it on your letterhead, 
please, giving us your in- 
stitutional affiliation and de- 
partment. 
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the school of education are also re- 
quired to take it. 


MOTION PICTURES FOR CADET 
NURSES 

The U. S. Office of Education has 
announced the completion and _ re- 
lease of thirteen motion pictures to aid 
in the training of cadet nurses. 

The new films, which were produced 
by the U. S. Office of Education, with 
the co-operation of the Nurse Educa- 
tion Division of the Public Health 
Service and the Federal Security 
Agency, show nurses and prospective 
nurses how to feed and bathe a patient, 
how to give massage, how to teach 
crutch walking, how to take care of 
a newborn baby, and how to care for 
special types of patients such as cardiacs 
and diabetics. Two of the films demon- 
strate the therapeutic uses of heat and 
cold, and others show the practical 
application of hydrotherapy and radio- 
therapy. 

The films are all 16mm. sound and 
are accompanied by filmstrips for re- 
view, discussion, and study. The film- 
strips are priced at $1 each and instruc- 
tors’ manuals are furnished without 
charge. 
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WISCONSIN HOSPITAL SURVEY 


A survey of Wisconsin’s hospitals 
will be conducted by the State Board 
of Health at the direction of the 
Governor. An advisory committee 
representing various health and hospital 
interests has been appointed by the 
Health Department to direct the survey. 

This survey, which will include all 
institutions offering bed care for the 
sick, is part of a program of hospital 
studies being made by the various states 
and co-ordinated and assisted by the 
Commission on Hospital Care. 

The national Commission on Hos- 
pital Care, located at 22 E. Division 
Street, Chicago 10, IIl., was established 
by the American Hospital Association, 
but now functions as an independent 
agency gathering facts about the extent 
and adequacy of hospital service. The 
chairman of the national Commission 
is Thomas S. Gates, chairman of the 
University of Pennsylvania. The work 
of the Commission is financed by the 
W. K. Kellogg Foundation, the Com- 
monwealth Fund, and the National 
Foundation for Infantile Paralysis. At 
the suggestion of the Commission’s 
technical staff, headed by A. C. Bach- 
meyer, forty-two states and the District 
of Columbia have now taken some 
action toward making surveys. 

Included in the membership of the 
Wisconsin State Advisory Committee 


are Sister M. Bernadette, S.S.M., super- 
intendent of St. Mary’s Hospital, Madi- 


son, and Rev. Edmund J. Goebel, 
Ph.D., superintendent of Catholic 
schools of the Archdiocese of Milwau- 
kee. 


-POSTWAR PROBLEMS IN 
PHARMACY 


Dr. Robert P. Fischelis, secretary of 
the American Pharmaceutical Associa- 
tion, writing in the current issue of the 
Association’s Journal, lays down four 
immediate problems which must be met 
in pharmacy to safeguard postwar 
health service in the United States: 

“r. An adequate recruitment and 
training program for teachers of 
pharmacy. At least 460 pharmacists 
with postgraduate training will be 
needed to staff postwar pharmacy col- 
leges, according to a recent survey. 

2. Determining the extent of need of 
pharmaceutical services and evolving a 
program of recruitment and education 
of men and women to meet that need. 
Enrollment in pharmacy colleges 
dropped nearly 57 per cent during the 
war years and brilliant students who 
were drafted may or may not return 
to the profession. 

3. Integration of our traditional sys- 
tem of free enterprise with an economy 
that seeks complete distribution of the 

(Continued on page 46A) 











“I did not think---I investigated?” 


SSHUS Roentgen replied to the interviewer 
3 who asked: “What did you think when 

you observed the luminescent effect upon 
: the barium-platino-cyanide screen which 
lay on the bench?” 


Instinctively sensing an unexplainable phenomenon 
at that historic moment, Roentgen’s reaction was 
obviously far more profound than curiosity. Classic 
scientist that he was and, fortunately for posterity, 
a genius, he investigated! As one writer so aptly ex- 
pressed it: “The flash of the fluorescent cardboard 
had to be answered by a flash of genius, and the 
rest was merely a matter of detail.” 


In one fleet moment Roentgen’s keen perception 
culminated the work of many of his screntific fore- 
fathers. And by thus opening an entirely new field 
to medical science, he contributed what has since 
proved the greatest single contribution to mankind. 


Today’s remarkable*achievements in x-ray science 


are the result of successive technological develop- 
ments by eminent physicists and engineers — they 
too investigated—among them, Coolidge, 
Langmuir, Thomson, Hull, Dushman, Charlton, 
Kearsley, Lemp, Moore, and Westendorp, of 
General Electric’s Research Laboratory staff. 


The fact that our Company dates from the same 
year as Roentgen’s discovery, makes us the more 
appreciative of the privilege that has been ours 
during these fifty years of service in the interests 
of medical radiology. 


eos | OUR FIFTIETH YEAR OF SERVICE |/igas? 
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fruits of scientific progress in the field 
of medical care — particularly medi- 
cines — to all who need health services. 

4- Control of harmful, habit-forming, 
and dangerous drugs to serve the best 
interests of the public without inter- 
ference with their legitimate use. 

The first step in bringing about the 
highly desirable better functioning and 
healthier world, says Dr. Fischelis, “is 
to meet such problems right in our own 
communities, states, professions, trades 
and industries. 

“To serve mankind properly and to 
do our part as pharmacists in creating 
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that better world for which this war 
has been fought, requires concentration 
on immediate as well as on long-range 
programs looking toward more and 
better medical care for everyone.” 


CONFERENCE ON TUBERCULOSIS 

A Conference on Control of Tuber- 
culosis in a Metropolitan Area, spon- 
sored by the Institute of Medicine of 
Chicago, will be held Nov. 13 and 14, 
1945, at the Palmer House, Chicago, 
and will cover phases that are of par- 
ticular importance at this time to 
clinicians, specialists, lay workers, and 
teachers, who are cordially invited. 
Among the subjects to be discussed by 
local and national authorities are the 
following: 





Application of Immunological Prin- 
ciples to the Clinic of Tuberculosis; 
Case Finding; Tuberculosis in Negroes; 
Dietary Aspects of Tuberculosis; Cli- 
matic Aspects of Tuberculosis; Sana- 
torium Facilities; The Role of General 
Hospitals and Clinics and of the Private 
Physician in Tuberculosis; Tuberculosis 
and Housing; The Family Problem of 
the Tuberculous Patient; Education of 
Public Authorities and the Laity in 
Tuberculosis; Tuberculosis in Children; 
Tuberculosis as a School Problem; ‘The 
Practical Application of Instruction 
Methods for Schools; Principles and 
Organization of Treatment; Surgical 
Treatment of Tuberculosis; Follow-up 
Problems, Including the Chronic Open 
Case; Rehabilitation; The Role of 
Governmental Agencies. 

Panel Discussions: Financing the 
Tuberculosis Problem; The Problem 
of the Tuberculous War Veteran; Im- 
munization with the Bacillus Calmette- 
Guerin; Education of Medical Students 
and Physicians in Tuberculosis. 

For further information and _pro- 
grams address: The Institute of Medi- 
cine of Chicago, 86 East Randolph 
Street, Chicago 1, Ill. 


CALIFORNIA 
First Victory Class 

At St. Vincent’s Hospital Schoo! of 
Nursing, Los Angeles, on Sunday, June 
10, the first “Victory Class” of nurses 
was graduated. His Excellency Most 
Rev. J. J. Cantwell awarded the di- 
plomas. Rev. Patrick Dignan, D.D., 
archdiocesan superintendent of schools, 
addressed the graduates in the church 
ceremony in the afternoon. Graduation 
day began with a Missa cantata in the 
hospital chapel followed by a formal 
breakfast. In the evening the alumnae 
association gave a dinner in honor of 
the class. Other events included a tra- 
ditional class breakfast, plays, picnic, 
etc. 

Several members of this class have 
affiliated with government hospitals for 
the senior cadet period and a large 
number have applied for admission into 
the Army and Navy nurse corps. The 
school now has 52 per cent of its 
active alumnae in the armed forces. 


Death of Diamond Jubilarian 

At St. Mary’s Hospital, San Fran- 
cisco, Sister Mary Dolores Dunn, a 
Sister of Mercy for 63 years, died, 
Aug. 4. For many years she was a 
member of the nursing. staff of St. 
Mary’s Hospital, and later an active 
worker at Our Lady’s Home (for the 
aged) at Oakland. 


DISTRICT OF COLUMBIA 
New Georgetown Hospital 


Georgetown University Hospital, at 
Washington, D. C., has raised a fund 
(Continued on page 48A) 
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SPEEDS THE OPERATION... 


The degree of pre-design atid devoted to x-ray facilities is further 
emphasized by the freedom and ease with which lateral fluoroscopy of 
the femur and tibia is accomplished. 

In such procedure, the {abt section. of the: Table muy be readily de- 
tached for reception of the operator between the patient's lower extrem- 
ities. Lateral tilt of the Table with positioned x-ray head in corresponding 
lateral tilt, facilitates unobstructed fluoroscopic observations and more 
accurate end results. 


AMERICAN, 


ALBEE-COMPER FRACTURE TABLE 


is unparalleled for true accessibility in fluoroscopic examinations and 
in the obtaining of permanent x-ray records of greater interpretive 
accuracy. 

Structural advantages in both open and closed reduction and in ortho- 
pedic operations, include surgical operating and traction facilities as 
well. In all cases, this greater maneuverability and accessibility are 
time-conserving factors of importance. 
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of $750,000 for a new hospital building. 
The sum will supplement a federal 
grant of $1,820,000 toward the project. 
A completely equipped children’s wing 
will be sponsored by the Congress of 
Industrial Organizations as a memorial 
to the late President Roosevelt, it has 
been announced by Philip Murray, 
president of the C.1.0., which has made 
an appropriation of $55,000 for this 
purpose. From 75 to 100 children may 
be accommodated. “It is most fitting,” 
said Mr. Murray in a letter to Rev. 
Charles L. Coolahan, S.J., of George- 
town University, “that this tribute to 
a great humanitarian will stand down 
through the years as a daily reminder 
to little children that the afflicted are 
often chosen by Divine Providence for 
mighty missions among their fellow 
men.” 


FLORIDA 

Catholic Hospital at Miami 

The purchase of a site for a Catholic 
Hospital at Miami has been announced 
by Bishop Joseph P. Hurley, of St. 
Augustine. The hospital, first Catholic 
institution of its kind in Southeast 
Florida, will provide from 200 to 300 
beds and will be located on part of the 
Villa Vizcaya estate of the late James 


48A HOSPITAL PROGRESS 





Deering, founder of the Deering 


Harvester Company, Chicago. 


ILLINOIS 

Golden Jubilee 

At St. Mary’s Hospital, East St. 
Louis, Sister M. Rosina, P.H.J.C., 78 
years old, and a member of the. hos- 
pital staff for 35 years, celebrated her 
golden jubilee as -a Religious of the 
Poor Handmaids of Jesus Christ. Her 
anniversary was on August 16, but, 
because that was graduation day in the 
school of nursing, she celebrated her 
jubilee on Sunday, August 12. 


Graduates of East St. Louis 

At St. Mary’s Hospital, East St. 
Louis, on Aug. 16, Most Rev. Henry 
Althoff, bishop of Belleville, officiated 
at the graduation of nine nurses. Msgr. 
R. De Gasperi, of Herrin, Ill., was 
celebrant of the Mass. Rev. L. O’Con- 
nell and Rev. J. Strzelec, deacon and 
subdeacon, are former chaplains of St. 
Mary’s Hospital. Rev. Clement Schind- 
ler, the present chaplain presented the 
class, and Bishop Althoff conferred the 
diplomas. A Mass entitled Regina 
Angelorum, composed by one of the 
Sisters, Poor Handmaids of Jesus 
Christ, was sung by the Sisters’ choir. 


New Alexian Provincial 
Brother Vulcan, of the Alexian 
Brothers Hospital, Chicago, has been 


installed in Chicago as Provincial 
Superior of Immaculate Conception 
Province of the Alexian Brothers. At 
the same meeting Brother Charles was 
named rector of the Alexian Brothers 
community, in Chicago, and Brother 
Silverius administrator of Alexian 
Brothers Hospital. 


Sisters’ Centenary 

At St. Mary’s and St. Joseph’s Hos 
pitals, Quincy, on Oct. 17, the Sisters of 
the Poor of St. Francis will celebrate 
the rooth anniversary of the founding 
of their Congregation. Most Rev. James 
J. Griffin, bishop of Springfield, will 
officiate at a solemn pontifical Mass of 
thanksgiving at the chapel in Quincy 
College. 

As a centenary gift to the Sisters, the 
student nurses of St. Mary’s Hospital 
will present $100 worth of reference 
books for the library of the school of 
nursing. The gift will be a memorial 
to Sister Bernadine’s father, Mr. Wil 
liam Kirchhoff. Sister Bernadine, who 
set up and cataloged the library, 1s now 
administrator at St. Margaret Hospital, 
Kansas City, Kans. 

Sister Ferdinand, administrator of 
St. Mary’s Hospital, went to New York 
City for the opening of the centenary 
celebration of the Eastern Province o 
the Sisters of the Poor of St. Francis. 
The observance began with a solema 

(Continued on page 50A) 
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Billyard vn PRODUCTS PROTECT ALL 
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It is a proven fact, that for over a third of a Century Hillyard Hi-Quality 

Floor Treatments and Maintenance Products properly used give entire 

satisfaction in uniformity, dependability and economy. 

In many of the Nation’s finest hospitals, Public and Private buildings 

you will find Hillyard’s Products used on the floors, walls and roofs 

of these buildings. There is a Hillyard Product for every need, Floor 
Treatments, Seals, Finishes, Waxes, 
Cleaners and Sanitation Materials and 
an ever increasing demand .. . all 
proof enough of their excellence and 
real proof that they are giving satisfy- 
ing service. 
There is a Hillyard Floor Treatment 
Engineer in your locality, call or wire 
us, his advice is freely given . . . and 


§ at no obligation. 
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a by, FREE ... This new book 
on “Floor Job Specifications” 
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Here is the latest improvement in a soap dispenser—the new 
Vestal Septisol Dispenser with the shiny, bright black plastic 
top. Pneumatic pressure does the work—no springs, levers 
or mechanism to cause trouble. Its simplicity insures long 
service and satisfaction. 3 models—wall type; single port- 
able; double portable. 


1, SAFETY—Foot operated—hands do not touch dispenser, A slight 


for scrub-up room use. 








foot pressure releases just the right amount, 

2, ECONOMY—Soap flow accurately controlled from few drops 
to full ounce, No wasteful dripping, 

3, DURABILITY— Built for lifetime efficiency plus lifetime beauty, 


SEPTISOL SURGICAL SOAP 


is scientifically prepared from a blend of fine vegetable oils. Made 
especially for use in scrub-up rooms. It lathers to a smooth creamy 
richness helping to eliminate dangers of infection and roughness 
that come from use of harsh, irritating soaps. Best on the market 


VESTAL CHEMICAL 


LABORATORIES, Inc. 


ST. LOUIS 


NEW YORK 
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pontifical Mass in St. Patrick’s Cathe- 
dral, on Sept. 17. 


Sisters of Mercy Transferred 

From headquarters of the Sisters of 
Mercy in Chicago, the following are 
among the transfers announced: Sister 
M. Irma and Sister M. Irene from 
Mercy Hospital, Janesville, Wis.,, to 
Mercyville, Aurora, Ill.; Sister M. Aga- 
thon, dietitian, since 1941, at Mercy, 
Janesville, Wis., to the provincial house 
in Chicago; Sister M. Thomasine, a 
floor supervisor since 1940 at Mercy, 
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Janesville, Wis., to Mercy, Iowa City, 
Iowa; Sister M. Gabriel, Jr., central 
supplies room supervisor at Janesville 
to Mercy, Davenport, Iowa. 


Red Cross Certificates to Sisters 

Seven Sisters from several parochial 
schools in Chicago have been awarded 
Red Cross Home Nursing Certificates 
for completing six two-hour lessons in 
the home care of the sick. They will use 
their knowledge and training in teach- 
ing child-health care. 


INDIANA 
Silver Jubilee 
Sister M. Gertrudine, P.H.J.C., ob- 
served her silver jubilee on July 29, 


at the Motherhouse in Donaldson. For 
18 years she was at St. Mary’s Hos 
pital, Superior, Wis., and was in charge 
of the obstetrical department. Several 
months ago she was transferred t 
Donaldson because of failing health, 


Hospital Has Diamond Jubilee 

St. Mary’s Hospital, Evansville, cele. 
brated the 75th anniversary of jt; 
founding, July 19. ' 


Sisters Take Over Hospitals 

The Sisters of St. Joseph of the Third 
Order of St. Francis, whose mother. 
house is in South Bend, Indiana, during 
the summer, have taken over two 
formerly secular hospitals. 

The first, which will continue to be 
called Meridian Sanitarium, is a 
Meridian, Mississippi. It is a general 
hospital with a capacity of 75 beds 
and ro bassinets. Mother M. Josaphat 
is superior and Sister M. Margaret is 
superintendent of nurses. Dr. K. T,. 
Klein is chief of staff. 

The second, formerly Loup City Hos. 
pital at Loup City, Nebraska, is now 
Sacred Heart Hospital — a general hos- 
pital of 17 beds. Mother M. Sylvester 
is superior. 


New Kitchen at Anderson 

St. John’s Hickey Memorial Hospital, 
Anderson, after two years of planning, 
now has new quarters for its dietary 
department. The new unit, including 
the nurses’ cafeteria and dining rooms, 
occupies the major portion of the 
ground floor of the center building. It 
serves more than 1000 meals a day to all 
parts of the 250-bed hospital, said Mrs. 
Esther Farlow Kibby, head dietitian. 
The old kitchen was planned to serve 
a 40-bed hospital. 


Mother Cabrini Film Shown 

A sound film on the life and beati- 
fication of Mother Cabrini was pre- 
sented to the Sisters, students, and 
friends of-St. John’s Hickey Memorial 
Hospital School of Nursing on the 
east lawn of the nurses’ home. Mother 
Cabrini was a visitor at several houses 
of the Sisters of the Holy Cross, and 
Sister Adriana of St. John’s recalls 
when she was a guest there. 


KANSAS 

New Superior at Hays 
Sister M. Frances Clare; O.S.A,, is 
the new administrative head at St. 
Anthony’s Hospital, Hays, succeeding 
Sister M. Evarista, O.S.A., who has 
been appointed superintendent of St. 
Clare Hospital, Monroe, Wis. Sister 
Clare has served St. Anthony’s for 22 

years as X-ray technician. 


New X-ray Equipment 
New diagnostic and X-ray treatment 
equipment, installed at St. Anthony's 
(Continued on page 55A) 
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Hospital, Hays, will enable radiographs 
to be made and treatment to be given 
at the bedside. 
LOUISIANA 
Golden Jubiliarian Dies 
Sister M. Odile Guidrez, a Sister of 
Our Lady of Mt. Carmel for 54 years, 
died recently at the motherhouse of the 
congregation in New Orleans. A regis- 
tered nurse, she cared for the children 
at the Mt. Carmel Orphanage, New 
Orleans, during the yellow-fever, epi- 
demic in 1905, and tended more than 
70 cases in the 1978 influenza epidemic. 


MARYLAND 

Sister Official Dies 

Sister Madeleine Morris, American 
secretary for the two provinces of the 
Daughters of Charity of St. Vincent 
de Paul in the United States, died, on 
July 23, at the motherhouse in Paris, 
according to word received at St. Jo- 
seph’s Central Home, Emmitsburg. 
She had been arranging for the distri- 
bution of supplies sent to France by 
War Relief Services, National Catholic 
Welfare Conference. Sister Madeleine 
is survived by her brother, Bishop John 
J. Morris of Little Rock, Arkansas, four 
sisters, and a nephew, Rev. Morris G. 
Stritch, of Memphis, Tenn. 


MASSACHUSETTS 
New Nurses’ Home 
At St. Elizabeth’s Hospital, Brighton, 
early in July, His Excellency Arch- 
bishop Cushing turned the first ground 
for the new home for nurses in charge 
of Franciscan Sisters. 


Million for Bon Secours, Lawrence 

A campaign to raise $600,000 for a 
Bon Secours Hospital, at Lawrence, 
closed with a victory dinner for 1200 
workers, at which His Excellency Most 
Rev. Richard J. Cushing, announced 
that $1,000,694 had been raised, 166 
per cent of the goal. “Christ stood at the 
door of Greater Lawrence . . . begging 
for a hospital. The door of the city 
was thrown open and you gave the 
key to Christ the Lord,” said Arch- 
bishop Cushing. 


MISSOURI 

Professor of Surgery Dies 

Dr. Carroll Smith, professor of sur- 
gery at St. Louis University School of 
Medicine for 25 years, died, September 
6, of a heart attack at the age of 67 
years. He was buried, September 8, 
_ the Church of Christ the King in 
t. Lous. 


NEW HAMPSHIRE 
Nurses’ Home at Nashua 
St. Joseph’s Hospital, Nashua, is 
erecting a new nurses’ home at a cost 


An Improved Device for Treatment of 


Inoperable Uterine Prolapse 


THE EMMERT-GELLHORN PESSARY 


In cases of inoperable uterine prolapse, this new pessary is used with 
great success, The Emmert-Gellhorn Pessary is made of one solid piece 
of Neicomold, a synthetic material that may be boiled. The material is 
unbreakable and stays smooth in use since it is unaffected by the genital 
secretions. Does not affect or irritate the vaginal mucosa. 


Drainage hole in stem is outstanding advantage 


Instead of the solid stem, the Emmert-Gellhorn Pessary employs a 
stem having a hole drilled through its length. This offers the advantage 
of drainage, preventing accumulation of dammed-up secretions, and the 
consequent need for fewer removals of the pessary for cleaning—of great 
benefit to the aged patients who find such frequent manipulation and 
visits to the physician a severe handicap. The stem of the new pessary 
is 14-inch shorter than that of the former pattern, and eliminates the knob 
formerly used. A slight hollowing of the stem near the end, however, 
allows easy grasp for removal. In weight, the Emmert-Gellhorn Pessary 
has the advantage of being considerably lighter. In the most used size, 
2% inches, it weighs 57.5 grams, whereas the same size Gellhorn pessary 


weighs 65 grams. 


8£5162A—Emmert-Gellhorn Pessary, diameter 2 or 21% inches, state size, 


ALOE 


COMPAN Y 


1831 Olive St. — St. Louis 3, Mo. 


of $200,000 for building and equip- 
ment. It will be three stories in height 
with rooms for nurses and classrooms. 


NEW JERSEY 

Sisters Honored by China 

Three Sisters of Charity from Con- 
vent Station have been awarded the 
highest Chinese decoration from the 
Peoples’ Political Council of China. 
They are: Sister Maria Electa McDer- 
mott and Sister Catherine Gabriel 
Whitaker, both of whom have died of 
illness contracted while caring for 
Chinese soldiers; and Sister Alma 
Maria Gilmartin, now in India, who 
served for 12 years at a dispensary in 
China where two thirds of the patients 
were soldiers. 


NEW YORK 
Seventy-fifth Report 

St. Joseph’s Hospital, Syracuse, con- 
ducted by the Sisters of St. Francis, has 
issued its 75th annual report covering 
the year 1944. 

On Oct. 18, 1944, St. Joseph’s ob- 
served the diamond jubilee of its 
foundation. 

The women’s auxiliary reported a 
very successful year. They presented 
$1,500 worth of equipment to the hos- 
pital, having conducted the annual 
luncheon, a card party, and an op®n 
house, in addition to the weekly sewing 
meetings. 

The number of patients treated was 

(Continued on page 56A) 
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Gilbert and Moody's ES- 
SENTIALS OF PHARMAC- 
OLOGY AND MATERIA 
MEDICA FOR NURSES — 
2nd Edition 


New features in this revised ed- 
ition include chapters on toxi- 
cology and prescription reading. 
Newer drugs have been incorp- 
orated, together with the sulfa 
drugs and penicillin. Material 
on the adrenal cortex hormone 
and chorionic gonadotropin, 
Drisdol (vitamin De) and nicotin- 
amide, staphylococcus antitoxin 
and human immune globulin 
(measles) has been added to 
the various sections. The text 
remains concise, easily adapt- 
able to the time available for 
instruction. 


290 pages. $2.50 











The C. V. 





for fall classes 


Colien and Odegard’s PRIN- 
CIPLES OF MICROBIOL- 
OGY 


This book deals with those as- 
pects of microbiology which are 
essential for students in the field 
of nursing. The subject is present- 
ed so as to emphasize its ap- 
plication to the nursing sciences 
and disease prevention. The 
subject matter has been ar- 
ranged, in general, to meet the 
recommendations of the Cur- 
riculum Committtee on Educa- 
tion of the National League of 
Nursing Education. 


430 pages, 140 illustrations, 18 
color plates, 20 tables and 
charts. $3.00 


Copies for Examination Sent on Request 


MOSBY Comnany, St Lows 3 ——— 
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Odegard’s MICROBIOLOGY 
LABORATORY MANUAL 
Designed especially for the stud- 
ent nurse in the microbiology 
course during the first six months 
of training, this new manual may 
be used with any text. Exercises 
presented are those which the 
author has found most useful in 
teaching the fundamental prin- 
ciples of microbiology in relation 
to nursing practice and com- 
munity health and hygiene. The 
is bound 


loose-leaf plastic binding. 


manual in modern 


183 pages. $2.50 
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7818. The operating cost per patient 
day was $6.003. The capacity is 200 
beds and 35 bassinets. St. Joseph’s be- 
gan in 1869 with 15 beds. 

St. Joseph’s employs a medical social 
worker in charge of the social-service 
department. She also conducts for stu- 
dent nurses a course in sociology, in- 
cluding in particular the ethical prin- 
ciples of modern social conditions. 


Maryknoll Sister Lost 

Sister M. Una, who has returned 
from the Philippine Islands to Mary- 
knoll, gives an account of the mysteri- 
ous disappearance of one of her com- 
panions, Sister M. Hyacinth, still un- 
solved. Sister Hyacinth, Sister Una, and 
Sister Carmencitia, a native Philippina, 
were, with other refugees, fleeing from 
the Japanese on Dec. 26, 1944. Sister 
Hyacinth became separated from her 
companions, and, although the Army 
sent Philippine scouts who searched for 
several days, no trace was ever found 
of her. 
= 


Graduate at Utica 

St. Elizabeth Hospital, Utica, on 
Sept. 13, presented diplomas to 26 
nurses. 
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Injured by Japanese 

Sister Peter, of the Belgian Foreign 
Mission Society, a member of the 
Belgian Missionary Canonesses of St. 
Augustine, was a victim of Japanese 
bombing of the little mission at Bagnio, 
Philippine Islands, last February. She 
lost her right leg and part of her right 
hand. She is now in the French Hos- 
pital in New York City. 


Publish Centennial Souvenir 

The Congregation of the Sisters of 
the Poor of St. Francis, whose centen- 
ary is being observed this year, have 
issued a splendidly illustrated souvenir, 
containing the history of the Order, 
with an extended account of the de- 
velopment of the work of the Sisters 
in the United States. From the earliest 
beginnings in 1858 in Ohio, the Con- 
gregation has expanded until today it 
includes the Provinces of St. Clare and 
St. Anthony, with a total of 568 pro- 
fessed Sisters, 47 junior professed 
Sisters, 41 novices, 25 postulants, and 
27 aspirants. 


Graduation at St. Peter's, Albany 
At St. Peter’s Hospital, Albany, 34 
nurses received diplomas on Sept. 5. 
Dr. Raymond F. Kircher presided and 
presented the diplomas and Sister M. 
Esther, of the Sisters of Mercy, superin- 
tendent, presented the class pins. 


OHIO 
Share Public Subscription 
In Cleveland, Catholic institutions 
will receive $2,500,000 from a city-wide 
campaign to raise $9,525,000 for hos 
pital expansion. St. Alexis Hospital 
will receive $800,000; St. Ann’s Mater- 
nity, $300,000; St. John’s, $500,000; and 
St. Vincent’s, $900,000. 


Doctor Is Ordained 

Recently Most Rev. Coadjutor Bish- 
op Hoban of Cleveland ordained a 
member of the Congregation of the 
Most Precious Blood who was formerly 
a practicing physician. The new priest 
is Rev. Armando Rotondo, C.PP.S. He 
served his medical internship at St. 
Bernard’s Hospital, Chicago, IIl., later 
practicing medicine and surgery and 
lecturing at Loyola University Schod 
of Medicine, Chicago. Another priest 
ordained recently in Cleveland, Rev. M. 
Cikrit, S.J., director of laymen’s 
treats, dropped the practice of medicine 
to enter the Jesuit Order. 


PENNSYLVANIA 

Addition at Johnstown 

A campaign has been conducted a 
Johnstown to raise $400,000, slightly 
more than half of the expected cost o 
a proposed ro-story addition to Mercy 
Hospital. The building will more thas 

(Continued on page 58A) 
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Thanks to Samuel Johnson for a good, if unintentional, 
description of the ingeniously designed Abbott Venoclysis Equip- 
ment—which, together with Abbott Intravenous Solutions, is 
the choice of many hospitals. Primarily, preference for Abbott in- 
travenous solutions is due to their uniform purity, sterility and 
freedom from pyrogenic effect. Equally well appreciated is 

the flexible Abbott dispensing equipment which is adapt- 

able to both simple and multiple venoclysis and hypoder- 
moclysis. The compact dispensing cap permits introduction 


of supplementary parenteral medication directly into the flow 


without disturbing the patient, and without puncturing valuable rubber 


tubing. After venoclysis has started, additional containers of solutions may 

be connected to the original container to form a series hook-up without interrupting — 

venoclysis or removing the needle from the vein. Even with reduced nursing staffs it is 

thus possible to assure an adequate supply of solution throughout the night. Blood trans- 
fusions may be given in the same manner. This is a real advantage in critically ill patients requiring 
blood transfusions after infusion of other fluids has been started. This adaptability is yours when 
you specify Abbott Sterile Venoclysis Equipment and Intravenous Solutions in bulk containers. For 


full information and illustrated literature, write to Abbott Laboratories, North Chicago, Illinois. 


4 
= 


AB 5 OTT Intravenous Solutions and 
Venoclysis Equipment 


SEPTEMBER, 1945 





. . every kind of unpleasant scent is actually washed from the air like magic 


ick room odors . . . smells caused by tobacco, perspiration, fermentation, decay . . . other fumes 
and vapors . 


with Renovet Room Deodorant. 


With an effect that lasts for hours, penetrating rugs, drapes and other fabrics, a few ounces of 
Renovet sprayed into the air leaves stuffy, odorous rooms fresh as a spring rain. 


Safe — Easy to use — Stainless — Inexpensive — Renovet does not replace other odors but 
scientifically attacks and destroys them at their source. Approved, used and 

recommended by hospitals — theatres — hotels — air lines — ii? 
railroads — everywhere — Renovet will quickly prove 
its value by banishing room odors FAST. 


WRITE FOR A 


TRIAL GALLON NOW! 


- 
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double the hospital’s present bed capac- 
ity of 111. 


Building at Pittsburgh 

Pittsburgh Hospital, in charge of the 
Sisters of Charity, has begun the erec- 
tion of a new building for its school of 
nursing, the first postwar building 
project in the diocese. The five-story 
building to cost $500,000 is so planned 
that an additional three stories may be 
added when funds are available. 


Patient 95 Years Old 

The Associated Hospital Service of 
Philadelphia (Blue Cross) thinks that 
its oldest subscriber is Mrs. Julia New- 
gen of Philadelphia, who is 95 years 
old. Five years ago she was the oldest 
Blue Cross patient when she went to 
St. Agnes Hospital, conducted by the 
Sisters of the Third Order of St. Fran- 
cis. Mrs. Newgen was in the hosp:‘tal 
for about five weeks in 1940 and for 
some time in 1941, when her recovery 
amazed physicians. Except for failing 
eyesight, she is now in good health. 
She was born in Ireland, July 15, 1850, 
and came to America in 1868. 


Sister Vicar General Dies 
Mother M. Stella Kermann, vicar 
general and former provincial supetior 
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CONSOLIDATED LABORATORIES, DIV. 


CONSOLIDATED CHEMICAL LABORATORIES, INC. 


1470 S. 


VANDEVENTER...ST. LOUIS 10, MO. 





of the Institute of the Third Order of 
the Sisters of St. Francis died, Aug. 13, 
at St. Agnes Hospital, Philadelphia. 
Mother Stella entered the order from 
Pittsburgh in 1887. After teaching from 
1891 to 1922, she was elected succes- 
sively superior of three provinces (St. 
Joseph’s Province, Baltimore; Immacu- 
late Couception Province, Phi!adelphia: 
and St. Anthony’s Province, Trenton, 
N. J.). In 1937 she returned as provin- 
cial of the Philadelphia province, and 


Mrs. Julia Newgen, of Philadelphia, 95 
Years Old, a Subscriber to the Blue Cross 
Plan. 


in 1943 was elected vicar general of the 
entire order. A niece, Sister M. Anne 
Caroline is a member of the same 
community. 


School Health Board 

In accordance with the wishes of His 
Excellency Most Rev. William J. 
Hafey, a Catholic School Health Board 
has been established for the 29 political 
subdivisions in the Wyoming Valley 
Welfare Federation Area. Albert H. 
Gabriel, M.D., of Plymouth is chair- 
man; Rev. Raymond E. Larkin, of 
Wilkes-Barre, is vice-chairman; and 
Edward S. Dougherty, M.D., of Ash- 
ley, is executive secretary. As a result 
of the new health organization, there 
have been formed guilds for Catholic 
physicians, dentists, and nurses in the 
Diocese. The Most Rev. Bishop expects 
these guilds to stimulate the work of 
the maternity guilds, St. Vincent de 
Paul Societies, school lunch programs, 
and athietic and physical culture. 


RHODE ISLAND 

Blue Cross Campaign 

Hospital Service Corporation of 
Rhode Island, 338 Hospital Trust 
Bldg., Providence 3, is conducting a 
special campaign for enrollment of 
workers it: small establishments and for 
individual enrollment. Regulations pro 
vide that persons under 66 years of age 

(Continued on page 60A) 
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CLINICAL INVESTIGATION indicates that SULFAMERAZINE, 
a development of the Medical Research Laboratories of 
Sharp & Dohme, offers two distinct therapeutic advantages 
to the physician in combating infection. 

\ recent report states: “The low overall excretion of 
sulfamerazine has two distinct therapeutic advantages: 
(1) relatively infrequent and small doses are required to 
maintain any given plasma concentration, and (2) the 
urine concentration of the drug at any given plasma level 
is less than that of other sulfonamides in current use. 
Such a circumstance should minimize the renal hazard 
of sulfonamide therapy .. .”? 


1. Journal of Clinical Investigation, 23-914, Nov. 1944. 


SULFAMERAZINE is no more toxic than sulfadiazine and 
less toxic than sulfathiazole or sulfapyridine. It is emark- 
ably effective in the treatment of pneumococcic, meningo- 
coccic, hemolytic streptococcic and gonococcic infections. 

SULFAMERAZINE is supplied in 0.5 Gm. tablets, for oral 
administration, in bottles of 100, 500 and 1,000; also in 


l{ pound packages of powder; sodium SULFAMERAZINE 


sterile powder for intravenous administration is supplied 


in 5 Gm. vials and in 15 ec. ampuls of a 20% solution and 
50 ce. ampuls of a 6% solution; SULFAMERAZINE chemical 
reagent is supplied in 1 Gm. vials. 


Sharp & Dohme, Philadelphia 1, Pa. 
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Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplex 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


and illustrated booklet 


sent upon request. 


( Sample birth certificates 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 
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Hospital Activities 
(Continued from page 58A) 


may enroll. Benefits include 31 days of 
hospitalization each contract year, al- 
lowing for rooms, meals, and general 
nursing care up to $6 per day; un- 
limited use of the operating room; 
medicines and surgical dressings, labo- 
ratory examinations, basal-metabolism 
tests, oxygen, serums, and physical 
therapy in member hospitals. In non- 
member hospitals, coverage is $30. 

Rhode Island now has 287,000 sub- 
scribers to the Blue Cross plan, that is 
41 per cent of the people of the state. 
The state legislature recently provided 
for payroll deductions for its employees, 
nearly 60 per cent of whom are 
members. 


Dr. Hindle Dies 

Dr. William Hindle, superintendent 
of Charles V. Chaplin Hospital, Provi- 
dence, who died in his 7oth year, was 
buried on July 30, after a solemn 
requiem Mass in St. Pius Church. Rev. 
D. M. Parent, O.P., celebrated the fu- 
neral Mass with Rev. J. R. Dooley, O.P. 
as deacon, and Rev. W. H. Kaufman, 
O.P., as subdeacon. The Mass was at- 
tended by priests from neighboring 
communities, a large delegation of doc- 
tors and nurses, and Sisters from St. 
Vincent de Paul Asylum, St. Francis 
Xavier Academy, and St. Pius School. 


TENNESSEE 

Staff Doctor Honored 

Dr. Joseph F. Gallagher, a member 
of the Cathedral parish and a member 
of the staff of St. Thomas Hospital, 
Nashville, has been chosen president of 
the newly incorporated Tennessee divi- 
sion of The American Cancer Society. 


TEXAS 

A Flock of Improvements 

St. Joseph’s Hospital, Wellington, 
reports a whole flock of what Sister 
Adele, O.P., superintendent, calls 
minor improvements: Mr. Lafayette M. 
Hughes, a Texas ranch owner, has 
donated new floor covering throughout 
the building. New beds of the “crank 
posture” type with attached bed lamp 
have been installed. The doctor may 
use the lamp as a hand lamp without 
detaching or deplugging the lamp 
proper. Mrs. Betty H. Elsloo of Tulsa, 
Okla., wife of an Army lieutenant, 
whose little son died at St. Joseph’s re- 
cently, has donated to the nursery an 
ultra-violet radiation lamp to sterilize 
the air. The St. Joseph’s Baby Club has 
underwritten the purchase of a com- 
plete stock of baby linens. A new 
binocular microscope has been ordered 
for the laboratory. A new light-call sys- 
tem has replaced the former bell system. 

(Continued on page 62A) 
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* ONE NAME. . 
‘Since 1892 


Both stem from one stand- 
e ard... the highest. 


Over a half century of 
anticipating and fulfilling 
the specialized needs of 
hospitals for long lasting 
linens has qualified the 
H. W. Baker Linen Comp- 
any to supply you with 
textiles which will give 
you complete satisfaction 
. . - because BAKER is 
one name that never dis- 


appoints you. 


Dwight-Anchor Sheets 
and Pillow Cases by Na- 
shua, Bedspreads, Blank- 
ets, Batex Face Towels, 
Sandow Bath Towels, 
Tray Cloths, Napkins, 
Toweling and other Hos- 
pital Textiles. 


Fi. W. 


BAKER LINEN 
Co. 


Est. 1892 


Oldest and largest organization 
of its kind in the U. S. 


315-317 Church Street 
New York 13, N. Y. 


and eight other cities 





INSTITUTES and MAINTAINS 
PERFECT BED PAN TECHNIQUE! 


This new sanitary bed pan cover is made of 
easily disposable paper. Safeguards patients 
against exposure to the dangers of cross-infec- 
tion or communicable diseases! Eliminates 
laundry costs, repairs and replacements of lost 
covers, 


Inexpensive—extremely simple to use (see 
illustrations). Envelops sides as well as top of 
pan, thus sealing in objectionable odors. Con- 
venient name panel provides space for record. 


R. Sanitary Bed ip cover 


‘ fi 
a side UP 2. with right hand stilt hold- 
i 


f pan, 
ag oper flap with = Justrated- 
i 


hand. 











PRICE LIST 
QUANTITY WHITE PAPER BROWN PAPER 


One to four M $15 per M $10 per M 
Five to nine M $13.50 per M $9 per M Tite 


Ten M and over $12 perM $8 per M A 
BED PAN COVER 


SURGEON’S DIVISION, American Safety Razor Corporation Oe Se RAED 
Brooklyn 1, New York 
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Sister Josephine Therese, O.P., busi- 
ness manager of St. Joseph’s spent two 
weeks attending the course in financial 
administration at St. Louis University 
and two weeks of vacation in Illinois. 
Sisters Marie Celine, O.P., John Baptist, 
O.P., and M. Augustine, O.P., enjoyed 
retreats and rest at their motherhouse 
in Springfield, Ill., and elsewhere. On 
the feast of St. Dominic, Aug. 4, Sister 
M. Teresita, superintendent at St. 
Mary’s Hospital, Shamrock, and Sister 
M. James of the staff of the same hos- 
pital visited at St. Joseph’s. 


Santa Rosa Maternity Hospital 
Most Rev. Robert E. Lucey, archbish- 
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op of San Antonio, officiated at the 
dedication of the Santa Rosa Maternity 
Hospital. The new institution, the first 
maternity hospital for the underpriv- 
ileged and low-income groups in San 
Antonio, is conducted by the Sisters of 
Charity of the Incarnate Word. 


WISCONSIN 

Golden Jubilee 

Sister Theodosia, of St. Francis Hos- 
pital, Superior, observed her golden 
jubilee on August 12. His Excellency, 
Bishop William P. O’Connor, preached 
at the jubilee Mass and officiated at 
solemn Benediction following the Mass. 


18 Diplomas at Green Bay 
Eighteen nurses received diplomas 
from St. Mary’s Hospital, Green Bay, 
August 5. Most Rev. Stanislaus N. 
Bona, bishop of Green Bay, presented 


the diplomas and Msgr. John Loerke 
addressed the graduates. 


Silver Jubilee 

At St. Mary’s Hospital, Superior, 
Sister M. Claude, P.H.J.C., observed 
her silver jubilee, on July 29. She has 
been at St. Mary’s for 16 years and is in 
charge of the laboratory. 


New Nurses’ Home 

Holy Family Hospital, at Manito- 
woc, has taken the first steps toward 
the erection of a modern nurses’ home. 
Mr. Frederick W. Raeuber, architect of 
Manitowoc, has made plans according 
to his drawing which is reproduced on 
another page of this issue of Hospirat 
Procress. Late in August, Sister M. 
Raymond, of the Franciscan Sisters of 
Christian Charity (headquarters in 
Manitowoc), superintendent of Holy 
Family Hospital, announced that con- 
struction would begin immediately. 

The building will be three stories in 
height and of fireproof construction. 
Designed in Colonial style, it wil! be 
finished in brick with white stone trim- 
ming. It will contain sunny outside 
rooms for 80 nurses and the directors. 

The first floor will accommodate the 
offices, and a large living lounge for the 
students and their friends. 

The second and third floors will pro- 
vide living quarters for the nurses with 
built-in wardrobes and furnished with 
desk and chairs. There will be included 
a recreation and game room for the 
students. 


New Superior at Monroe 

Sister M. Evarista, C.S.A., is the new 
superior at St. Clare Hospital, Monroe, 
succeeding Sister M. Agnes, C.S.A,, 
who has gortie to Nicaragua for mission 
work, Sister Evarista, for the past six 
years, has been superior at St. Anthony 
Hospital, Hays, Kans., also conducted 
by the Sisters of St. Agnes, Fond du 
Lac, Wis. -In January, 1945, Sister 
Evarista celebrated her golden jubilee. 
Sister M. Aquila, O.S.A. is assistant 
superintendent at St. Clare. Sister M. 
Blandine, O.S.A., also from Hays, 
Kans., who has been in charge of nurs- 
ing service there and teacher of nursing 
arts, has returned to St. Clare Hospital. 


New Nurses’ Home 

St. Mary’s Hospital, Dodgeville, has 
awarded a contract for a new nurses’ 
home, laundry, and boiler room, of 
brick and concrete, fireproof, 40 by 110 
feet. John J. Flad and Thomas H. Flad, 


of Madison, are the architects. 


Graduation at Manitowoc 
The school of nursing at Holy Fam- 
ily Hospital, Manitowoc, on Aug. 26, 
cenferred diplomas upon 14 graduates. 
Rev. Peter Duerr, of Neenah, former 
instructor in the school, delivered the 
(Continued on page 67A) 
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address to the graduates. Diplomas and Commencement day began with Mass 
pins were conferred by Rev. Angelus in the hospital chapel, followed by a 
Munzloker, hospital chaplain. Benedic- special breakfast. 

tion of the Blessed Sacrament followed. (Continued on page 68A) 


Today and 13 Years Ago. 


Left: Graduates, Aug., 1945, at School of Nursing, St. Mary’s 
Hospital, Green Bay, Wis. Above: Student-Nurses at same 
school, from photo dated June, 1932. 
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Here is Purity...SAPONIFIED! 





——— 


SO remarkably pure is this liquid castile 

soap, so free from excess alkali, fillers or 
animal fats, that every tiny bubble cleanses the baby’s skin 
with gentle, lubricating action. 

For Baby-San contains the highest possible concentration 
of emollient oils perfectly saponified with purest potash. 
That is why a Baby-San bath leaves the baby soothed... 
protected by a film of oil against chafing or skin irritation. 

The trend today, in an ever increasing number of America’s 
hospitals is towards Baby-San. For purest, mildest Baby-San, 
guarantees nursery benefits no other baby soap can surpass. 


DENVER 





AMERICA’S FAVORITE BABY SOAP 


HUNTINGTON LABORATORIES INC 


HUNTINGTON INDIANA 


TORONTO 
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Hospital Activities 


(Continued from page 67A) 


New Wing at West Bend 

St. Joseph’s Hospital, West Bend, is 
constructing a new. wing and a one- 
story addition to the kitchen. 


CANADA 
Celebrates Centenary 

Hotel Dieu, Kingston, Ontario, 
founded by the Religious Hospitallers 
of St. Joseph in 1845, has been observ- 
ing its one hundredth anniversary. The 
motto of the Hospitallers is Pro Deo et 
Humanitate. 

On Sept. 1, 1845, Mother Bourbon- 
niere, with four Sisters, accompanied 
by Msgr. Ignace Bourget, the seeond 
bishop of Montreal, left their Hotel 
Dieu at Montreal, and set sail for their 
new home in Kingston. One of these, 
Sister Davignon, later became the 
foundress of and superior of these other 
Hotel Dieu hospitals in the Province of 
New Brunswick; at Tracadie, for 
lepers, Sept. 29, 1867; at Chatham, July 
16, 1868; and at St. Basile, Madawaska 
County, Oct. 2, 1873, for educational 
and hospital purposes. She died, Feb. 
2, 1874. 

Mother Bourbonniere and her com- 
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panions were welcomed to Kingston, 
on Sept. 2, 1845, by Bishop Phelan. On 
Sept. 4, they took possession of their 
hospital. On Sept. 12, they received 
their first patient, Mrs. James Delany, 
and soon the building was filled to 
capacity. In addition to the care of the 
sick, the Sisters received the homeless 
orphans who were brought to them by 
Miss Josephine Perras, who provided 
the hospital building for the Sisters. 

During the years that followed, 
Sisters and Priests gave their lives in 
nursing the Irish immigrants who be- 
came victims of typhus. The Hotel 
Dieu has passed though epidemics of 
cholera, small pox, typhoid fever, and 
influenza. 


Catholic Hospital Council Meeting 

The Catholic Hospital Council of 
Canada met at St. Joseph’s Hospital, 
Hamilton, Ont., September 19-21. A 
large number of Sisters representing 
the nursing orders from different parts 
of Canada attended. At the same time 
the Canadian Hospital Council met at 
the Royal Connaught Hotel. 


Raising Funds at Kingston 

At Kingston, Ontario, a campaign to 
raise funds for Hotel Dieu Hospital, 
which is celebrating its centenary, has 
obtained more than $236,500. 


New Service to Further Blue Cross 
Enrollment 

To facilitate the enrollment of per- 
sons employed by national firms with 
branch offices located in areas served 
by two or more Blue Cross plans, a 
national Blue Cross enrollment office 
has been opened at 370 Lexington 
Avenue, New York City. Frank Van 
Dyk, vice-president of Associated Hos 
pital Service of New York has been 
appointed director. 

The office functions under the auspi- 
ces of the American Hospital Associa- 
tion’s hospital service plan commission 
which co-ordinates the programs of 
the Blue Cross hospital and medical 
pre-payment plans now serving more 
than 18,000,000 persons. 

Mr. Van Dyk will represent the vari- 
ous plans in the presentation of a uni- 
form program to national firms, but 
local plans will continue local trans 
actions including enrollment and the 
payment of hospital bills. As a further 
encouragement to national enrollment, 
the Plans have agreed to waive requitt- 
ments as to the minimum size of local 
groups for branch office employees o 
national firms. Blue Cross members 
may be transferred from one Plan 
area to another when employed by 
firms enrolled on a national basis. 

(Continued on page 70A) 

















LIZATION CALL FOR THE 
INTRAVENOUS ROUTE? 


Except in the instances when the oral route 
cannot be employed, or when cardiac ac- 
tion is required in a matter of minutes, 
rapid digitalization no longer calls for in- 
travenous administration. With Digitaline 
Nativelle, digitalization is accomplished by 
mouth as rapidly as by vein. 





1—Digitaline Nativelle is the |6—Dosage required for oral 
chief active glycoside of Digi- digitalization is exactly the 
talis purpurea in pure, crystal- same as for intravenous; 

line form; 7—Digitalization is accom- 
2—Isthe most potentoraldigi- plished with virtually the same 
talis body available—1000 * speed whether administration 
times as potent as U.S.P. XII__is by mouth or by vein. 
digitalis—1 mg. of Digitaline g_The average digitalizing 
Nativelle exerts approximately —_ dose is 1.2 mg. and produces 
the same cardiac action as 1 _ its full action in 3 to 6 hours; 
Gm. of digitalis leaf; '  9—Provided the patient has not 
3—This potency is constant— _ heen previously digitalized, or 
the ratio between adminis- has not received digitalis of any 
tered amount {in milligr ams kind for two weeks, the entire 
not “units”) and cardiac ac- —digitalizing dose may be given 
tion does not vary; at one time; in urgent cases it 
4—Digitaline Nativelleiscom- should be so administered; 
pletely absorbed, probably 19—The average daily main- 
directly from the stomach; tenance dose is 0.2 mg.; occa- 
5—Nausea and vomiting due _ sionally 0.1 mg. will suffice, in 
to local irritant action are al- = some instances 0.3 mg. of the 
most never encountered; drug may be required. 


Physicians are invited to send for clinical test samples and literature 
VARICK PHARMACAL COMPANY, INC. 


A Division of E. Fougera & Co., inc. 
\\ 75 Varick Street, New York 13, New York if 


. «REG. U. S. PAT. OFF. 
Cc 
coum 1e0 


cr ee THE ORIGINAL DIGITOXIN, IN 
PURE CRYSTALLINE FORM 
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No finer plasters are made for Hospital use! 


French’s Dental Plasters 





French‘s Regular 
Dental Plaster 


Initial set 2 to 3 minutes 
Final set 8 to 10 minutes 


French’s Impression 
Dental Plaster 


Initial set 1 to 1% minutes 
Final set 3 to 5 minutes 


French’s Slow-Setting 
Plaster 


Initial set 10 to 12 minutes 
Final set 25 to 30 minutes 

















475-477 York Avenue 


SAMUEL H. FRENCH & COMPANY 


Plaster Manufacturers since 1844 


Although made primarily for dental use, French’s Pla- 
sters are perfect for hospital and surgical use by reasor: 
of the very qualities which make them first choice with 
dentists. For more than 100 years, their record for de- 
pendability, accuracy and fine quality has been the 
standard of comparison in every field where plaster is 
used. No accelerators are needed—setting time is ac- 
curate EVERY time. Made in three types for varied surgi- 
cal, laboratory and autopsy needs. 


Philadelphia 23, Pa. 
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(Continued from page 68A) 

National Blue Cross Growth 
Records continue to be broken in 
the number of Americans joining 


voluntary non-profit plans for prepay- 
ing hospital bills. A total of 2,282,482 
new members joined during the first 
six months of 1945 and exceeded by 
more than 500,000 the previous record 
membership. 

The total Blue Cross membership 


in 43 states, the District of Columbia, 
7 Canadian provinces, and Puerto Rico 
now numbers 18,800,000 persons. The 
rate of new members enrolling nation- 
ally is almost 17,000 persons daily. 
Nationally, six states have passed the 
(Concluded on page 78A) 


Architect's Drawing of the Nurses’ Home Planned for Holy Family Hospital, Manitowoc, Wis., by 
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Frederick W. Raeuber, Architect, Manitowoc, Wis. 
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You can be sure that no baby mix-up 
will occur in your experience, if you 


seal an attractive necklace or brace- 
let of Deknatel Name-On-Beads on 
baby when it is born. The beads, car- 
rying the baby’s surname indestruct- 


ibly, are sanitary, inexpensive, easy 
to work with and a fine American pro- 
duct. J. A. Deknatel & Son, Queens 


Village 8 (L.1.), N. Y. 


Photo Courtesy 
Brooklyn Hospital 
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Production, Service, and Sales News for 
Hospital Buyers 


“DUCKY” NIPPLE 

A new baby nursing nipple has been an- 
nounced. The nipple will be introduced under 
the name of “Ducky” nipple. Scientifically 
designed, the nipple makes it possible for a 
comfortable feeding without the necessity of 
holding the bottle in the usual elevated posi- 
tion. The patented air vent in the “tail” of 
the nipple climinates the possibility of the 
“Ducky” 
nipple is made of the purest, unadulterated, 


nipple collapsing during feeding. 
virgin rubber latex and fits all standard-size 
nursing bottles. Before being introduced to 


trade this 


was proved in use by pediatricians 


the drug and department-store 
nipple 
and nurses for a period of several years. 

The Seamless Rubber Company, New Haven 


3, Conn, 


For brief reference use HP—910. 


BEDSIDE FLOOR LAMP 

A lamp with multiple uses. Nine-inch swivel 
shade swings in a 360-degree arc, adjustable 
to spot the light for examination purposes. 
Night light, below mattress level, provides light 
without glare, and has its own switch which 
works independently. An outlet for plugging 
in radio and heating pad, is conveniently 


located. The lamp is made of machined steel 
and brass with spray bronze finish, 63 inches 
high, and comes equipped with 9-foot rubber- 
covered cord and unbreakable plug. Available 
with or without night light. 

Clark Linen and Equipment Co., Dept. 
HP, 303 W. Monroe St., Chicago 6, Ill. 

For brief reference use HP—911. 


CUTTER MEASLES SERUM 
Immune Serum Globulin-Human, a modifi- 
cation or complete protection against measles, 
is now marketed through trade channels 
generally. The serum is the gamma globulin 
fraction of pooled normal adult plasma and 
has been relatively non-reactive. The gamma 
globulin serum has been proved to be highly 
effective in a small-dosage volume against 
measles as it has long been used by the armed 
forces and Red Cross. It is twenty times as 
potent as the original material in active specific 
antibodies, thus 2 cc of gamma globulin repre- 
sents approximately 20 cc of the original 
product. The serum is given intramuscularly 
and is supplied in 2 cc rubber-stoppered vials. 
Cutter Laboratories, P.O. Box 245, Berkeley 
1, Calif. 
For brief reference use HP—912. 


-THE ORIGINAL 
““NAME-ON” BEADS 


POLIO-PAK HEATER 

After extensive research and development, 
a stainless-steel, polio-pack heater is now in 
production for early shipment to hospitals. It 
has been designed to meet the urgent need in 
hospitals for a compact, portable unit that 
would provide a safe, simple, and convenient 
means of preparing hot packs quickly and in 
quantity for bedside application. Primarily de- 
veloped to aid in the Kenny method of treat- 
ing polio, the unit is equally efficient in pre- 
paring packs for the treatment of infections 
and vascular and muscular congestions. 

Weight 20 pounds, stands 37 inches high, 
rolls on rubber-tired wheels, and can be used 
wherever there is an electric outlet. Listed 
under Underwriters Laboratories. 

The Vollrath Company, Sheboygan, Wis. 

For brief reference use HP—913. 


BOOKLETS ON COLOR DYNAMICS 

A new series of booklets covering the sci 
entific use of color to promote efficiency has 
been issued. By proper choice and expert 
use of certain colors, various reactions can be 
controlled and turned into productive channels. 
told. 


dynamics for hospitals and institutions has 


Exact methods are graphically Color 
much of interest in it. “Recent years have 
seen a revolutionary change toward color. 
Doctors and nurses are agreed that the at- 
mosphere of a hospital or institution must be 
made colorful in order to speed the recovery 


of the sick and to increase the efficiency of 


(Continued on page 76A) 
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NO TEST TUBES * NO MEASURING ¢ NO BOILING 


Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 
and simplicity in using. No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once if sugar or acetone is present. 


Catalest -bcelone Testo 


FOR DETECTION OF SUGAR IN THE URINE 


FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


——s 
——— 


1. ALITTLE POWDER 2, 


COLOR REACTION IMMEDIATELY 
Accepted for advertising in the Journal of the A.M.A. 


— 
—s 


2. A LITTLE URINE 


A carrying case containing one vial of Acetone Test 


(Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for the diabetic 
patient. The case also contains a medicine dropper and a 


Write for descriptive literature 


Galatest color chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable at all prescrip. 
tion pharmacies and surgical supply houses. 


THE DENVER CHEMICAL 


MANUFACTURING COMPANY, INC. 
163 Varick St., New York 13, N. Y. 





HERE 


(Continued from page 75A) 
the staff.” Color therapy, as color use in 
hospitals is known was the immediate pred- 
ecessor for the use of color in schools and 
industry. 

Color Engineering Department, Pittsburgh 
Plate Glass Company, 632 Duquesne Way, 
Pittsburgh 22, Pa. 

For brief reference use HP—914. 


VITROLITE 

It is reported that a four-year trial period 
of the structural flat glass, Vitrolite, has proved 
the merit of this type of wall treatment when 
sterility is an important factor in production. 
Vitrolite glass has been used not alone in 
workrooms, but in restrooms and other in- 
terior rooms in modern factories. It has helped 
to prevent contamination. It has answered the 
need for sterile surroundings, it is completely 
inert, and it is unaffected by every acid except 
hydrofluoric. Maintenance is easy, the heat- 
treated glass walls are hosed at intervals to 
retain sterility desired. 

Libbey-Owens-Ford Glass Company, Toledo, 
Ohio. 

For brief reference use HP—915. 


STERILAMP TUBES 
Westinghouse Sterilamp bacterial ultraviolet 
tubes stand guard throughout the entire manu- 
facturing process of Penicillin. Installed in air 
ducts leading to three-story-high fermentation 
tanks where corn-steep liquor is innoculated 
penicillin mold 


with pure spores, the 


76A HOSPITAL PROGRESS 


lamps destroy air-borne bacteria and viruses. 
Throughout succeeding manufacturing steps, 
sterilamps maintain sterility. While concen- 
trated liquid penicillin is being separated 
from tank waste preparatory to pouring into 
small vials, the bactericidal lamps make sure 
that no germs reach the drug. After freezing, 
the trays of vials are placed in high-vacuum 
chambers where the drug is dehydrated into a 
dry yellow powder. Later the vials are sent 
to the packing rooms where, under the pro- 
tection of the lamps, they are sealed with 
rubber stoppers and prepared for shipment. 

Westinghouse Electric Corporation, Spring- 
field 2, Mass. 

For brief reference use HP—916. 


CLAY-ADAMS PRODUCTS 

STEIGER-SIMPSON LAMP. The 
provides a constant source of even illumination. 
Since the entire rack of tubes can be placed 
on the shelf of the lamp, all of the tubes can 
be read without removing them from the 
rack. The lamp housing can be tilted to give 
a convenient angle for reading. 

KIMAC VIEWER. The simple apparatus is 
made of black plastic with removable handle. 
Accommodates either a 4x or 10x lens which 
can be focused. The 10x lens gives higher 
magnification for 8mm and 16mm movie film 
and microscopic slides, or the central area of 2 
by 2-inch slides and 35mm film strips. 

PIPETTE APPARATUS. Eliminates mouth 
suction. For use with red and white blood 
Sahli pipettes, with 
capacities less than 1 ml. chrome plated 
with rubber adapter. Simply slip 
turning the knurled knob 


lamp 


pipettes. and others, 
metal 
pipette in 


creates the suction. Eliminates dangers in- 

herant in mouth suction devices. 
Clay-Adams Company, Inc., 

Street, New York 10, N. Y. 


For brief reference use HP—917. 
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MOBILE UNITS PRODUCE OXYGEN 

Gas, of a life-sustaining type, is now being 
produced by the Army and Navy at advance 
bases. The gas is oxygen, large quantites of 
which must be provided for crews of planes 
flying at high altitudes. It is also produced for 
medical purposes. Production of oxygen “on 
the spot” by mobile generating units, is result- 
ing in important savings in transportation ume 


from the postwar 


and space. Of interest 
standpoint is the possible use of similar units 
in hospitals where supplies of oxygen are 
required and which now is delivered in 
cylinders that must be returned for refilling. 

Air Products, Inc., Chattanooga, Tenn.; 
Owens-Corning Fiber Glass Corp., Toledo, 
Ohio. 


For brief reference use HP—918. 


STREPTOMYCIN 

Construction of manufacturing facilities is 
being started for the production of streptomy- 
cin — a new antibiotic believed to be the most 
important medical discovery since penicillin 
and effective against a wide range of i- 
fectious diseases for which penicillin offers 
cure. WPB approval of priorities for 
and equipment material has been rec 
Merck & Co., Inc., Rahway, N. J., 
announced. Three buildings will be 
structed at the company’s Stonewall 


(Concluded on page 78A) 








POTENCY ano DEPTH of COLOR ww PENICILLIN 


Herwick, Welch, Putnam and Gamboa‘ offer two important conclusions regarding 


the possibility of irritation after intramuscular injection of penicillin. They are that: 


1. Anincrease in potency in units per milligram of penicillin brings 


about a corresponding decrease in the pain produced, and 
2. A correlation exists between the potency of penicillin and its 
light transmission. 
When you employ Cheplin Penicillin in your own practice you will find it: 
1. Uniformly high in potency per milligram, and 


2. Markedly light in color. 


Order Cheplin Penicillin through your physician's or hospital supply house. 


CHEPLIN 


LABORATORIES INC.]| SYRACUSE 1, NEW YORK 


*J.A.M.A. 127:74-76 (Jan. 13) 1945. 
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FOR THE PRESERVATION OF PAINTED AND VARNISHED 
FINISHES, CHROMIUM AND LEATHER 


As a tonic for dull, lusterless finished or a cure for oxidizing 
surfaces, SUNGLOH ranks high as a Finish Therapeutic. 


It's application is speedy and simple . . 
one cloth and remove excess with another . . 


. just apply with 
. it dries to 


a beautiful, non-greasy lustre—without rubbing or buffing. 


Protect your furniture... 
conserve “maid power™ 
with SUNGLOH 


Manufactured Only By 





Midland Laboratories 


DUBUQUE, IOWA 





New Supplies 


(Concluded from page 76A) 





Elkton, Va., and a unit for drying and packing 
the drug will be constructed at the main 
plant. Total cost will approximate $3,500,000 
and production is expected early in 1946. 


NEWS OF BRISTOL LABORATORIES, INC. 

Cheplin Laboratories, Inc., of Syracuse, 
N. Y., will henceforth bear the name of Bristol 
Laboratories, Inc. During the past two years 
since the purchase of Cheplin by Bristol- 
Myers Company, the business has progressed 
to the point where it is now one of the 
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leading producers of penicillin. A comprehen- 
sive line of parenterals and ethical specialty 
products which were manufactured has been 
continued and enlarged. 
PENICILLIN CONFERENCE. 
scientists of Bristol Laboratories, were hosts to 
a delegation of Brazilian and American Army 
officers. Heading the delegation was General 
Angelo Godinho dos Santos, air surgeon of 
the Brazilian forces. General dos Santos has 


Recently 


been visiting Army hospitals to observe re- 
habilitation work among the wounded. He 
was interested in the work being done with 


penicillin and requested the conference with 


the Bristol staff. 
W.E. CRUTCHFIELD, JR. Bristol Labora- 








tories, Inc. (formerly Cheplin Laboratories), 
Syracuse, New York, announces the appoint. 
ment of Mr. W. E. Crutchfield, Jr., as assistant 
to the medical direttor. He attended Washing- 
ton University, N. E. Missouri Teachers Col- 
lege, University of Missouri, and Pasteyr 
Institute, and holds the degrees of B.S., Ph.B., 
and B.M. He is a member of the American 
Public Health Association, the Association of 
Industrial Hygiene, and the Society of Clinical 
Pathology. 

CHEPLIN LABORATORIES RESEARCH. 
Dr. S. B. Binkley has been appointed head 
of chemical research of Cheplin Laboratories, 
Inc. Dr. Binkley will have his office in the 
Syracuse headquarters of the Cheplin Labora- 


tories. 


Hospital Activities 


(Concluded from page-70A) 


million membership mark. New York 
State leads with over 3,000,000 mem- 
bers; Ohio, 2,160,000; Pennsylvania, 
1,933,000; Michigan, 1,303,000; Illinois, 
1,222,000; and Massachusetts, 1,202,000. 

A state-wide Blue Cross plan has 
just been approved for New Mexico 
which leaves only Arkansas, Missis- 
sippi, South Carolina, Idaho and Wy- 
oming without a community and 
hospital-sponsored plan for removing 
the financial worry of hospitalized ill- 
ness or injury. 


AMERICAN HOSPITAL 
ASSOCIATION ANNOUNCES 
HOSPITAL STUDIES 


As a substitute for a national conven- 
tion, the American Hospital Associa- 
tion* will publish a series of books or 
articles with the general title, The 1945 
Hospital Review. 

The Individual Hospital, the first of 
the series, scheduled for publication in 
October, -will contain three sections: 
“Measuring the Community for a Hos- 
pital”; “Organization of Governing 
Board and Medical Staff”; and “Ad- 
ministrative Aspects of Hospital Con- 
struction.” all by Dr. Warren P. Mor- 
rill, research director of the Association. 

The second of the series will be en- 
titled, Economic Issues Facing Hos- 
pitals. 

The third publication, Activities and 
Business of the American Hospital As- 
sociation, will include addresses by the 
out-going and in-coming presidents, 
in addition to reports of the Associa- 
tion’s bodies and a summary of its 
activities during the year. Transactions 
of the House of Delegates meeting will 
also be published in this third book. 

The House of Delegates of the 
American Hospital Association will 
meet in Chicago, IIl., November 6-7, 


1945. 
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